INDEX TO THE EPITOME FOR VOLUME I, 1927. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Ophthalmia, and Vision, etc. 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


ABADIE, C.: Vaso-constrictor and vaso-dilator 
drugs in therapeutics, 686 

Abdominal incisions, rupture of, 338 

Abdominal pregnancy. See Pregnancy 

Abortion, treatment of, 380 

Abortions, febrile, treatment of, 19. See also 
B. abortus 

Abscess, latent cerebral, following mastoiditis, 


293 

Abscess of the frontal lobe following sinus 
disease, : 

Abscess of liver complicating appendicitis, 252 

Abscess, paratyphoid ovarian, 324 

Abscess, pulmonary, 367, 470 

Abscess, pulmonary, acute, treated by pneumo- 
thorax, 651 

Abscess, subphrenic, on the left side, 448 

Acetic anhydride test of cerebro-spinal fluid, 565 

Acid-fast bacteria. See Bacteria 

Adenoma sebaceum, true, 370 

Adenomyoma of the gall bladder, 57 

Adenosarcoma. retroperitoneal, simulating 
appendicitis, 575 

ADLER, H.: Acute yellow atrophy of the liver, 


ADLER, K.: Induction of labour for foetal post- 
maturity, 624 
ages: Fracture of the semilunar carpal bone, 


Adnexal disease, chronic, conservative operation 


in, 

Adrenaline and colloidal silver preparations, 
interaction of, 475 

Acpugr, E.: Effect of excessive doses cf cod- 
liver oil, 213 ‘ 

ArrorF, W.: Treatment of severe anaemias 
with liver, 623 

AyazzI-MANcInI, M.: Veronal poisoning, 166 

ALAJOUANINE, ‘l'.: Involuntary movements in 
tabes, 234 

Alcohol in acute infectious diseases, 451 

ALDEN, A. M.: Mastoid infection in infants, 555 

ALDEN, H. 8.: Sickie-cell anaemia, 549 

ALDRIOH, C. A.: Ephedrine in the treatment of 


bronchial asthma, 657 
ALESSANDRI, R.: Treatment of Jacksonian 
epilepsy, 109 


ALEXANDER, H. L.: The effect of bronchial 
asthma on the heart, 418 

ALForD, L. B.: The nature of epilepsy, 37 

ALLEN, E.: Idiopathic menstrual bleeding, 408 

Allergic skin tests causing asthma, 642 

Allergy in oto-laryngology, 182 

ALoIn: Recurrent post-typhoid osteitis, 281 

AMOUREDX, Mile: Production of tetanus ana- 
toxin by growth in bile broth, 246 

Amputation, ilio-abdominal, 110 

Amylolytic power of the blood and urine, varia- 
tions in, 361 

Amyotrophy following serum treatment, 4 

Anacidity, gastric, the significance of, 79 

Anaemia, pernicious: masking gastric carci- 
noma, 493 

Anaemia, secondary, serum treatment of, 497 

Anaemia, sickle-cell, 

Snsomios, severe, treatment of with liver, 623, 


Anaemic infants, administration of iron to, 95 

Anaerobic growth, conditions of. 162 

Anaesthesia, brachial plexus, 583 

Anaesthesia, ephedrine as a local, 5 1 

Anaesthesia, ethylene, effect of on the coagula- 
bility of the blood, 379 

Anaesthesia of the superior laryngeal nerve in 
laryngeal tuberculosis, 456 

Ansesthesia, narco-local, in Caesarean section, 


Anaestaesia, spinal: Prophylaxis of the com- 
plications of, 118 —In genito-urinary operations, 
121—In labour, 298—In intestinal obstruction, 
376—In Urological surgery, 377 

Anaesthetization of cardiac cases, 378 

Analgesia, rectal, in obstetrics, 607 

Anaphylaxis and asthma, 

Anatoxin, antidiphtherial immunization by, 14 

Anatoxin, diphtheria, preparation of, 410 


Erit. 2 


Anatoxin, tetanus, production of by growth in 
bile broth, 246 
Spee : Spontaneous rupture of the uterus, 


ANDERSON, C.M.: Standardization of laboratory 
tests for syphilis, 80 . 

ANDERSON, E. W.: Fragilitas ossium, 282 

ee J. F.: Antitoxin treatment of scarlet 
‘ever, 

M.8.: Serotherapy in scarlet fever, 


Aneurysm, arterio-venous, treatment of, 621 

Aneurysm, cirsoid, of the uterus, 4 

Aneurysm of the hepatic artery, 392 

Angina pectoris, 131 

Angina pectoris: Prognosis of, 26—Thoracic 
hyperaesthesia in, 487—And dilatation of the 
right side of the heart, 678 

Angioma of the tongue, 313 

ANNING, C. C. P.: ‘l'reatment of cholera, 655 

AnscHttTz, W.: The operative prognosis in 
cholelithiasis, 494 

Anthrax, novarsenobenzol in, 498 

Antidiphtherial immunization by anatoxin, 14 

Antimony in phagedaenic ulcerations, 229. See 
also Tartar emetic 

Antiseptics, skin, inefficiency of, 115 

Antistreptococcal serum in the treatment of 
acute articular rheumatism, 28 ‘ 

Antitoxin treatment of scarlet fever, 92, 374 

Aortic regurgitation, radiographical diagnosis 


of, 150 
Aortitis, early syphilitic, 167 
APPELBAUM, E.: Epidemic meningitis, 247 
APPELMANS, R.: Congenital deformities of the 
intestine, 420 
Appendicectomy, gynaecological sequels of, 39 
Appendicitis, gynaecological complications of, 


382 

Appendicitis complicated by liver abscesses, 252 

Appendicitis and pregnancy, 459 

Appendicitis simulated by retroperitoneal 
adenosarcoma, 575 

Appendicitis, the sedimentation test in, 612 

Appendicitis and tonsillitis, 419 

Appendix, primary sarcoma of the, 681 

Arachnidism, 106 

ARBUTHNOT, R. Elsie: Spinal anaesthesia in 
genito-urinary operations, 121 

ARMAND-DELILLE, P.-F.: Prolonged chorea, 192 
—Renal tuberculosisin children, 262—Bacterio- 
logical diagnosis of pulmonary tuberculosis, 


485 

Arnott, D. H.: Medical treatment of chronic 
peptic ulcers, 61 

Arsenical dermatitis, 402 

Arterial hypertension, garlic and benzy! benzoate 
in, 201—Bismuth in the treatment of, 659 

Arterio-venous aneurysm, treatment of, 621 

Artery, hepatic, aneurysm of the, 392 

Arthritis following typhoid osteitis, 573 

Arthritis, rheumatic, prevention of, by removal 
of septic foci, 283 

Articular rheumatism. See Rheumatism 

Ascariasis, radiological diagnosis of, 322 

ASCHNER, B.: Menstrual haemorrhage and 
health, 584 

ASKGAARD, V.: Malarial treatment of general 
paralysis, 522 

Asphyxia, traumatic, 222 

Asthma, 333—Tuberculin treatment of, 2538— 
Treated by ultra-violet rays, 316—And anaphy- 
laxis, 409—Simulating tracheal stenosis, 591— 
Caused by allergic skin tests, 642 

Asthma, bronchial: Effect of on the heart, 418— 
Ephedrine in the treatment of, 657 

Asthma, cardiac, 680 

Atherosclerosis, experimental, 534 

Athletic training, routine medical examinations 


in, 335 

Atophan in ophthalmic practice, use of, 66 

Atresia of the vagina, complete, 668 

Atrophy, acute yellow, of the liver, 466 

AvupDEouD, H.: Cancrum oris in unrecognized 
scarlet fever, 273 

complications of neosalvarsan treat- 
ment, 

Auricular fibrillation, quinidine sulphate in, 350 


Auricular paroxysmal tachycardia: 
of, 2—Digitalis in, 35 * Tho natere 


W. C.: Idiopathic menstrual bleeding, 


Auto-haemotherapy, 116 

Axial torsion of the fibromatous uterus, 383 
AYERS, C. E.: Lumbo-sacral backache, 280 
Aza, V.: Uterine fibroma and pregnancy, 359 


BABONNEIX, L.: Infantile hemi 
congenital syphilis, 67 
aes, L.: Hydatid disease in childhood, 


B. abortus and B. melitensis, serology of, 22 
B. melitensis and B. abortus, serology of, 22 
B. paratyphosus B., enteritis caused by, 368 
B. pertussis. See Whooping-cough 
Kacillus, atypical forms of the tubercle, 384 
Backache, lumbo-sacral, 280 
Backache in women, 323 
Sagteetn, acid-fast, the serological relations of, 
Bacteria, action of cyanides on, 244 
Bact+ria in the muscles and blood of normal 
Bactericidal’ p 

ricidal power of the blood. See Blood 
aes of B. tuberculosis by living tissue, 


Bacteriophage, the effect of aeration on the, 563 
K.: Sodium chaulmoograte in leprosy, 


4 

Batu, M.: Diverticulitis of colon, 517 

Banana pulp in the treatment of marasmic 
infants, 397 

Bandl’s ring as a cause of dystocia and foetal 
death, 155 

BANNEBSII, B. P.: Arsenical dermatitis, 402 

BaRBIER, G.: Early Paget's disease, 685 

BArsony, T.: Saline injections in gastric and 
duodenal ulcers, 32 

BaRTHE : Dermatitis due to celery, 403 
ARTLETT, W. M. : Dietetic treatment of diabetes 
in childhood, 263 

BARUFFALDI, T.: Acute articular rheumatism 
treated with antistreptococcal serum, 28 

Basal metabolism: And the menopause, 76—In 
diabetes, 700 

BastiaansE, M. A. van Bouwdijk: Chorion- 
epitbelioma malignum, 206 

BatTrTaG.ia, F.: The saturnine kidney, 509 

S.: Meningococcal purpura pulminans, 

BavEer, W.: Effect of calcium ingestion on 
serum calcium. 211 

Bazy, P.: Salol in urinary sepsis, 64 

Beauv, H.: Radiological treatment of epithelio- 


mata, 630 

_—— L.: Nasal instillations of oily prepara- 

ons, 

BENARD, H.: Gastric carcinoma masked by 
pernicious anaemia, 493 

BENSON, W. T.: Antitoxin treatment of scarlet 
fever, 374 

Benzyl benzoate and garlic in arterial hyper- 
tension, 201 

Benzyl-cinnamic ether in pulmonary tubercu- 
losis, 496 

BERARDI, A.: Complications of pertussis, 334 

BERGAMINI, M.: Pneumococcal peritonitis. 640 

Bereg, B. 8. Ten: Diathermy in gynaecology, 


669 

BERNADOU, H.: Conjugal herpes zoster, 250 

BERNARDOU, H.: Tuberculous empyema in 
young children, 261 

BERTHELOT, A.: Production of tetanus anatoxin 
by growth in bile broth, 246 

BERTRAND, P.: Tubo-uterine implantation, 530 

BEzancon, F.: Pulmonary abscess, 367 

BrancaLaNna, L.: Adenomyoma of the gall 
bladder, 57 

Brpavutt, C.: Chinosol in the treatment 
epidermomycoses, 288 
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Brg, V.: Treatment of typhoid and paratyphoid 
fever with a staphylococcal vaccine, 228— 
| in scarlet fever, 669 

BILBA : Sedimentation of the red cells, 45 
Biliary ee oe pathogenesis of, 263. See also 
Calculi and Gali stones 

Biliary function, the nature of the, 

Biliary tract disease, diagnosis of, ie 

Bilirubin in capillary blood, estimation of, 214 

and ectopic pregnancy, 

: Active immunization against 
erysipelas, 


BirnkHoLz: A conservative method of treating 
otorrhoea, 292 
Heme in the treatment of arterial hyper- 
on, 
Bismuth treatment associated with herpes zoster, 


309 
Bismuth treatment of a in children, 577 
Bladder, diverticula of 
Bladder, regeneration of the, 647 
Toxaemia in scarlet fever, 411 


BLAKE, F.G 
Vaccine treatment of vulvo- 


Bianco, Ve: 
vaginitis in infants, 227 

Bleeding, idiopathic toenstrual, 408 

Blood, amylolytic power of, variations in, 361 

Blood, bactericidal power of, influence of 
glucose on, 23 

Blood, capillary, estimation of bilirubin in, 214 

Dies cells, a photographic method of counting, 


Blood cells, red, sedimentation of, 45 

Blood changes in scarlet fever, 614 

Blood esagability, effect of ethylene anaes- 
thesia on, 
ood, a of chlorides in, 693 

of indican in, in normal 


8, 103 

Blood, p distribution in the, 386 

Blood of normal animals, bacteria i in, 189 

Blood pressure: And the menopause, 73—In 
pulmonary tuberculosis, 308 

Blood in pulmonary tuberculosis, the sus- 
pension stability of, 699 

MFIELD, A.L.: The significance of gastric 

anacidity, 79—The effect of sodium bicar- 
bonate on gastric function, 117 

BuoTNER, H.: Digitalis in paroxysmal auricular 
tach cardia, 


y 35 
BLUMBERG, N.: Conjugal tuberculosis, 541 
Boas, E. P.: The heart in thyroid disease, 191 
GE: Novarsenobensol in lupus erythema- 
sus, 
BoGeEn, E.: Arachnidism, 106 
Bow@ansk1: Gastric carcinoma masked by 
pernicious anaemia, 493 
Bone, semilunar carpal, fracture of, 194 
Bones, long, malignant tumours of, 174 
Bonnet, H.: The serum prophylaxis of measles, 


330 

BoRcHARDT, M.: Surgical treatment of bilateral 
pulmonary tuberculosis, 548 

BorREL, A.: Nematode parasites and the etio- 
logy of cancer, 589 

Boucuot, L.: Pyloro-duodenitis, 253 

Brachial plexus anaesthesia, 583 

Brain, W. R.: Heredity in simple goitre, 569 

Braun, 8.: The Dick test, 516 

Breech presentation, the foetal head in, 124. See 
also Labour 

Bressort, E.: Periarterial sympathectomy, 650 

BRETSOBNEIDER, R.: Renal tumours, 140 

BropHEaD, G. L.: Treatment of placenta 


praev: 
Bromsulpbalein test of liver eee, 269 
Bronchial asthma. See Asth 
Bronchiectasis, iodized oil. 154— And 
mediastinal pleurisy, 570 
Bronchograpby, iodized oil in, 629 
Bronchopneumonia, malarial, treatment of, 231 


Brown, A.: Ciinical manifestations of enlarged 
thymus, 
maowe. © G : Surgical treatment of cleft. 
a 
Brucella and Brucella melitensis, dia- 
osis 0 
Brucella melitensis and Brucella abortus, dia- 
enosis of, 636 


Brouans, C.: Incidence of late forms of syphilis, 


537 
Bruni, Double penis, 143 
BRUSHFIELD, T.: Microcephalic children, 260— 
Morbid anatomy of microcephaly, 691 
Buccal route, immunization by the, 212 
BUEERMANN, W. H.: Carcinoma of the stomach, 


340 

ButMER, E.: The bromsulphalein test of liver 
function, 269 

BuREAv, J.: Labour with double uterus, 325 

Bornuans, C. W.: Ultra-violet rays in pulmonary 
tuberculosis, 347 

BurkE, E.: Treatment of hernia by living 


tutures, 

Burnet, F. M.: The action of cyanides on 

Byegeus, H.: A stable preparation of male fern, 

Busson, B.: Small-pox immunizat‘on and 
rabies, 533 


R. C.: Pulmonary embolism, 25 

Cabxini, '8.: The estimation of indican in the 
blood and urine of normal persons, 103 

Cadmium in pulmonary tuberculosis, 23) 


Caesarean section in eclampsia, 586 
Caesarean section, ‘narco-local’’ anaesthesia 


in, 580 
Caffeine, the Cw? of, 372 
Caaiaat, A. F.: Endocarditis lenta, 616 


Calcium ‘chloride, cardiac action of, 439 
a content of serum in skin diseases, 


Calcium and digitalis in cardiac failure, 289 
at ingestion, effect of on serum calcium, 


Calcium metabolism in calcareous gout and 
scleroderma, 535 
calle in epilepsy, 602—In glycaemia, 


Calculi, biliary, the pathogenesis of, 268. See also 
Biliary and Gall stones 

Calculus, vesical, in a child, 89 

CALUGAREANU-NANDRIS, Mme: Administration 
of iron to anaemic infants, 95 

CaMERON, H. C.: Ketonaemic nervous disturb- 
ances in children, 429 

CAMPBELL, M. F.: Spinal anaesthesia in uro- 
logical surgery, 377 

Cancer of the bladder, treatment of, 422 

Cancer Se breast, lumbar pain as the first 
sign of, 

Cancer of the breast simulating erysipelas or 
mastitis, 572 

Cancer of the cervix treated by radium, 100— 
After subtotal hysterectomy, 157—In preg- 
nancy, treatment of, 480, 481 

es ae etiology of, nematode parasites and, 


Cancer of the Fallopian tube, primary, 381 
be — gastric, masked by pernicious anaemia, 


Cnee of the genitalia of females, treatment of, 


Cancer of the small intestine, 172 

Cancer, lead treatment of, 499 

Cancer and life insurance, 423 

Cancer of the lung, embolic, 469 

Cancer and nutrition, relation of, 125 

Cancer, pathogenesis of, 127 

= of the stomach, 340—Early diagnosis of, 


9 
Cyneet, tar, experimental, radium treatment of, 


Cancer of the tongue, radiotherapy for, 319 
— of the body of the uterus, treatment of, 


oris in unrecognized scarlet fever, 


Asthma, 333 
CaPeccnt, E.: Primary sarcoma of the 
appendix 


681 

CapiNary blood. See Blood 

Capiilary circulation in eclampsia, 608 

Carbohydrate metabolism in malaria, 484 

Carcinoma. See Caucer 

Cardiac action of calcium chloride, 439 

Cardiac asthma. See asthma 

Cardiac cases, anaesthetization of, 378 

Cardiac failure, digitalis and calcium in, 289 

Cardiac medication, 576 

Cardiac. See also Heart 

CARLONI, E.: Etiology of eclampsia, 559 

CarmicHakL, E. A.: The acetic anbydride test 
of cerebro-spinal fluid, 565 

Carnot, P.: Gastric carcinoma masked by 
pernicious anaemia, 493 

Carpal bone, semilunar, fracture of, 194 

mm, A.: Preparation of small-pox virus in 

CasHMAN, B. Z.: Cauterization of the cervix 
before hysterectomy, 72 

CasTANo, ©. A.: Radium treatment of haemor- 
rbagic metropathy, 

Castor oil, quinine and pituitary extract for the 
induction of labour, 

Cataract extraction, iris reposition in, 353 

Cepneen. lateral intracapsular extraction of, 


Pe Morgagnian, glaucoma in, 662 

Cataract operations, blocking the main trunk of 
the facial nerve in, 

Circulation of [the cerebro-spinal 

uld, 

CaussaDE, G.: Treatment of malarial broncho- 
pneumonia, 23l1—Treatment of tuberculous 
empyema, 600 

CaZENAVE, E.: Creeping disease, 529 

V.: Pseudo-tumours of the orbit, 


CANTONNET, P.: 


Celery causing dermatitis, 403 
CELIcE, J.: Pulmonary abscess, 367 
Crnac, M.: Mal treatment of general 


sis, 520 
latent, following mastoiditis, 


Ocrebral involvement in measles, 464 

Cerebral tumours. See Tumours 

Cerebro-spinal fever: Protein ag aa in, 495— 
Relapse of after cranial traum 

Cerebro-spinal fluid: Acetic enbyasiie test of, 
565—Circulation of the, 164—Clear, in epidemic 
cerebro-spinal meningitis, 161—Graphic repre- 
sentation of the pressure of the, 242—In human 
rabies, 328 

Cerebro-spinal meningitis, clear cerebro-spinal 
fluid in, 161 

Cervical pregnancy, 40, 4 

cauterization before hysterectomy, 


Ome. contraindications to posterior division 
Cervix, acute post partum oedema of, 507 


Cervix, treatment of rigidity of, 276 

Cervix. syphilis of, 210 

CuaBE: Vacuolar osteo-fibrosis, 112 

CHANDLER, L. R.: Pulmonary embolism, 461 

CuHastTENET: Angioma of the tongue. 313 

Chaulmoograte (sodium) in leprosy, 427 

CHAUVENET, A.: Melanoma of the toe, 371—Axiab 
torsion of the fibromatous uterus, 383 

Cuavany, J. A.: Headache as a prodromab 
symptom of disseminated sclerosis, 38 

Chemical substitute for sympathectomy, 198 

Cuen, K. K.: The use of ephedrine in thera- 


peutics, 656 
Ch’iao-chih Lin. See Lin 
China, epidemic encephalitis in, 82 
Chinosol in the treatment of epidermomycoses,. 


288 
in blood and urine, estimation of, 


Chloroform and creatin metabolism, 120 
Cholecystectomy, drainage after, 173 
Cholecystitis, acute, in a child, 197 
Cholecystography, 476 

Cholelithiasis, the operative prognosis in, 494 
Cholera, treatment of, 653, 654, 655 

Cholera vibrios, non-agglutinating, 128, 511 
Cholesteraemia and hyperpiesia, 21 

Chorea, acute, the neuropathology of, 606 
Chorea, prolonged, 192 

V.: Conditional reflexes in immunity, 


02 
Chorion epithelioma of the Fallopian tube after 
ectopic pregnancy, 
Chorion-epithelioma malignum, 206 
CraPRINI, G.: Primary hydatid disease of the 
omentum, 
Cirsoid aneurysm of the uterus, 435 


CuaRE, D. F.: Intentional fracture of foetak 
humerus, 209 
CxLarRE, E. D.: Carcinoma of the small intes- 


tine, 172 

CuauDE, H.: Malarial treatment of general 
paralysis, 520 

Cleft palate, surgical treatment of, 8 

CLEYNDERT, C.: Spi irochaetosis ictero- 
haemorrhagica, 270 

Cocci, pathogenic, transmutation of, 241 

Cod-liver oil. effect of excessive doses of, 213 

: Low transverse arrest of the 


: Focai infection and diabetes 
CoHEN, A : The Seeees prognosis in pul- 
monary tu 
= EN, D.: Focal infection and diabetes mellitus, 


CoKKALis, P.: Sanocrysin in surgical tuber- 
culosis, 259 


‘CoLBy, W.: Control of scarlet fever, 193 


CoLEMAN, E. P.: Hypertonic salt solution in 
acute intestinal obstruction, 687 

CoLEMAN, G. E.: Tetanus agglutinins and 
antitoxin in human serums, 1 

Couey, B. 1..: Malignant tumours of the long 
bones, 174—Treatment of hernia by living 


sutures, 393 
: Malignant tumours of the long. 


Couey, W. B 
bones, 174 

CouuiP, J. B.: Parathyroid therapy, 424 

Colloidal silver preparations and adrenaline, 
interaction of, 475 

Colon, diverticulitis of, 517 

ComMPERE, E. L., Jun.: Idiopathic menstrual . 
bleeding, 408 

Complement fixation test in gonorrhoea, 165 

ConDAMIN, R.: Gynaecological sequels of 
appendicectomy, 39 

Conduct disorders in children, 603 

Conjunctivoplasty, 663 

E. : Preventive vaccination for typhus, 


617 
Coasters of lower extremities, treatment of,. 


Convulsions in whooping-cough, 366 
ConwELL, H. E.: Traumatic asphyxia, 222 
= J. V.: Diaper dermatitis-in infants, 


Coouey, C, L.: Pulmonary embolism, 461 

Corsvs, B. C.: Diathermy in gonorrhoeal endo- 
cervicitis, 149 

Corpva, R.: Paratyphoid ovarian abscess, 324 

Corneal abrasions, treatment of, 664 

CoRNIOLEY, M.: Mesenteric cysts, 58 

Cornu cutaneum penis, 421 

Coronary oy ee prognosis of, 26 

CoRSONELLO, P.: Tubercle bacilli in the faeces, 


Corrks, C.: Endocarditis lenta, 616 

Cortical sclerosis. See Sclerosis 

Corte, G.: Tubo-uterine implantation, 530 

CouLET, G.: Latent cerebral abscess following 
mastoiditis, 293 

CouvELAIRE, M. A.: Transmission of tubercu- 
losis from mother to foetus, 561 

Cramp, muscular, 47 

ae te trauma, relapse of cerebro-spinal fever 
afte 

Creatin and chloroform, 120 

Creeping disease, 529 

CREGOR, F. W.: Stovarsol in syphilis, 287 : 

CroTHERS, B.: Injuries of the spinal cord ix 

yan at action of on bacteria, 244 

Cyst, f body, retained, endophthalmitis 


from 
Cyst (eolitary) in horseshoe kidney, 31 
Cyst, hydatid, of the _— 9 
Cysts of mesentery, 58 
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Dausack, J.: Pleuro-pulmonary syphilis, 488 

DANIEL: Prophylaxis of the complications of 
spinal anaesthesia, 118 

DANIELSON, C. 
insulin, 5 

Datura stramonium in Parkinsonism, 398 

Davip, L.: Iodine in pulmonary tuberculosis, 


Davin, W.: Purpura in women 

Davis, D.: ‘Estimation of in capillary 
blood, 214 

Davis, E. V.: Gonorrhoea in pregnancy, 240 

Death, sudden, in eclampsia without con- 
vulsions, 670 

ous. R.: The serum prophylaxis of measles, 


DE BROEcCK: Malignant degeneration of hyper- 
trophied 138 

De Bruin, M.: The prognosis of miliary tuber- 
culosis, 307. 

De Brun, R.: Myocarditis and collapse in 
typhoid fever, 105 

DECAULNE, 
pregnancy, 483 

Cares: Sodium salicylate in ophthalmology, 


> pence, F.: Regeneration of the bladder, 


DE Songuects, Ugo: Accidental rashes in vari- 
cella, 

D'HERELLE, F.: The effect of aeration on the 
bacteriophage, 563 

DEKEYSER, L.: Modern treatment of lupus, 60 

DE Korte, M.: Active immunization in scariet 
fever, 538 

DeExtanoc, P.: Enteritis caused by B. para- 
typhosus B, 368 

DENEcHAU, D.: Sodium salicylate in epidemic 
encephalitis, 34 

Denmark: Diabetes in, 52—Cancer and life in- 
surance in, 423 

DE QuERVa'N, F.: Treatment of cancer of the 
bladder, 422 

Dermatitis, arsenical, 402 

Dermatitis due to celery, 403 

Dermatitis, diaper, in infants. 96 

Dermatitis as a psychological manifestation, 432 

Dermatomyositis, 98 

De WinTER: Thoracoplasty in active pulmonary 
tuberculosis, 518 

Diabetes: The basal metabolism in, 700—In 
childhood, dietetic treatment of, 263—In 
children and infections, 440—In Denmark, 52— 
Retrobulbar neuritis in, 204 

Diabetes mellitus: Focal infection and, 248— 
Diet calculation in, 512 

—— patients, pre-operative preparation of 

e, 

Diaper dermatitis. See Dermatitis 

Dras-CavaRonl, J.: Garlic and benzyl benzoate 
in arterial hypertension. 201 

om, the diagnostic significance of urinary, 


Diathermy: In goncrrhoeal endocervicitis, 149— 
ne hypertrophy, 346—In gynaecology, 


Dick reaction : In scarlet fever, 54, 218, 516, 639— 
At various ages, 

Dick test in practice, 218 

Dr Core, A.: Anaesthesia of the superior 
laryngeal nerve in laryngeal tuberculosis, 456 

Diet calculation in diabetes mellitus, 512 

Diet in pregnancy, 99 

Dietetic treatment of diabetes in childhood, 263 

Digitalis, contraindications to the administra- 
tion of, 257 

Digitalis and calcium in cardiac failure, 289 

in paroxysmal auricular tachycardia, 


Diirriv, C. C.: Digitalis and calcium in 
cardiac failure, 289 

W. K.: Anaesthetization of cardiac 
cases, 378 

Diphtheria anatoxin, of, 410 

Diphtheria carriers: X-ray treatment of, 65— 
Among school children, 331 

Diphtheria, immunization against. 442, 443 

Diphtheria! infection, the suprarenals in, 77 

Discission, a scissors-needle for, 661 

Disinfectant, surgical, paraformaldehyde as a, 


226 
Stone, surface tension and the action of, 


Disorders of conduct. See Conduct 

Disseminated sclerosis. See Sclerosis 

Diuretic, novasurol as a, 396 

Diuretics, xanthine, in heart failure, 256 

Diverticula of the bladder, 492 

Diverticuls, duodeno-jejunal, and intestinal 
obstruction, 574 

Diverticulitis of colon, 517 

DouHERTY, W. B.: Melanosis oculi, 503 

G.: Nephritis following x-ray treat- 
ment, 

DorpuER, K.: A chemical substitute for sym- 
pathectomy, 

DoRLENCOURT, H Administration of iron to 
anaemic infants. 95 

Deswane. F.G. : Quinidine in auricular fibrilla- 

ion, 

--D.: Vesical calculus in a child, 

OUMER, stenosis in pregnancy, 184 

Drainage after cholecystectomy, 173 

IKkURS, R.: The action of caiff 


G.: Opium as an adjuvant to 


ficial pneumothorax in 


DRESSLER, W. and heart-b 532 

DreyFus, ©.: rgotamine as a sympathetic 

Driessen, L : Treatment of cancer of the 
body of the Rak, 457 


Drvxceg, OC. J. : Influence of rectal disease on the 
female genito-urinary organs 


Drugs, production by of reducing substances in 


urine, 46 

Bram, ‘ vaso-constrictor and vaso-dilator, in thera- 
peutics, 

Dusois, A.: Treatment of malaria by plas- 
mochin, 625 

+ an Mile E.: Melanoma of the toe, 


Ducamp: Clear cerebro-spinal fluid in epidemic 
cerebro-spinal meningitis, 1 
A.: Recurrent post-typhoid osteitis, 


mm W. W.: Allergy in oto-laryngology, 182 

Dtnner, L.: Surgical treatment of bilateral 
pulmonary tuberculosis, 548 

Duodena! intubation in typhoid fever, 677 

Duodenal ulcer. See Ulcer 

Duodeno-jejunal diverticula and _ intestinal 
obstruction, 574 

Dupont, R.: Treatment of ovarian pain, 665 

DuvaL, P.: Spinal anaesthesia in intestinal 
obstruction, 376 

Bysgeters. acute, and uraemia of B. coli origin, 


Dysentery, chronic, 272 

Dysmenorrhoea, etiology of, 265 

Dystocia = foetal death, Bandl’s’ ring as a 
cause of, 155 

om. foetal hydronephrosis as a cause of, 


Eclampsia: Treatment of, 358—Etiology of, 559— 
Caesarean section in, 586—The capillary circu- 
lation in, 608—sudden death in, without con- 
vulsions, 670 

Eciamptic patients, after-history of, 631 

Epwakps, A. T.: Lumbar puncture in the treat- 
ment of epilepsy, 63 

Ear, R.: Glucose distribution in the blood, 386 

EIsEn, P.: Renal pelvic duplication, 305 

ExKtuND, T.: The mortality from iatestinal 
obstruction, 337 

Electric current, static, indications for, 151 

Electric ionization treatment of pruritus ani, 11 

Exret, G.: Syphilis and trauma, 679 

ELE, D. C.: Vicarious menstruation, 296 

Euzas, M.: Oral administration of insulin, 10 

Embolic carcinoma of the lung, 469 

ee fatal, after injection for varicose 
veins, 

Seem, post-operative, thyroid extract in, 


Embolism, pulmonary, 25, 461 

Empyema, tuberculous, in young children, 261— 
Treatment of, in adults, 600 

Encephalitis complicating haemorrhagic 
measles, 108 

Encephalitis, chronic, 3—In 
—Hemiplegia in, 169—Sodium salicylate in, 34 
—Vertigo in, 431 

Encephalitis, lethargic, atypical, 130—Paresis 
of convergence following, 351 

Endocarditis in early childhood, 68 

Endocarditis lenta, 616 

Endocarditis, tuberculous, 592 

Endocervicitis, gonorrhoeal, diathermy in, 149 

a from retained foreign body 
cyst, 

ENGELEENS, J. H.: Primary carcinoma of the 
Fallopian tube, 381 

Enteric fever. See Fever 

Enteritis caused by B. perstentoess B., 368 

Enteritis, infiluenzal, in infanc 

Knayme. tissue-digesting of strepto- 


cocci, 245 

Ephedrine: As a local anaesthetic, 582—The 
use of in therapeutics. 656 -In the treatment 
of bronchial asthma, 657 

Ephedrine sulphate, 452 


Epidermomycoses, chinosol in the treatment of, 


288 
Epilepsy, calcium salts in, 602 
Epilepsy, Jacksonian, of, 
Bplleney. lumbar puncture in the 


Epilepsy, mild, diagnosis of, 490 

Epilepsy, the nature of, 37 

Epilepsy, potassium borotartrate in, 178 

Epithelioma of the lip, 394 

Epithelioma of the skin, radiotherapv for, 321 

Epitheliomata, radiological treatment of, 620 

Epulis, treatment of, 

Ergotamine as a sympathetic depressant, 474 

Erysipelas, active immunization against, 615 

Erysipelas of the legs, recurrent, 401 

Erysipelas, staphylococcal, 302 

Erysipelas, swine, in man, 643 

— treatment of, 179—X-ray treatment 

Erythema infectiosum, incubation period of, 5 

Erythraemia, etiology of, 697 

EscauigR, A.: Amyotrophy following serum 


treatment of, 


Ethylene anaesthesia. See Anaesthesia 
Ethylene in obstetrics, 119 


EvustTERMAN, G. B.: Carcinoma of the stomach* 
oa. J. H.: Oxygen therapy in pneumonia, 


Exercise in heart disease, 513 

Exophthalmic goitre. See Goitre 

Extremities, lower, treatment of contracture of, 
90. See also Legs 

Exudates and transudates, physico-chemical 
properties of, 637 

Eye, Taenia solium infestation of the, 502 


F, 


FaBeER, K.: Benign glycosuria, 564 

FaBre, M.: Pregnancy in Graves’s disease, 208 

Facial nerve. See Nerve 

Faeces, tubercle bacilli in the, 566 

Fallopian tube: The lumen of the, 297— Primary 
carcinoma of, 381—Chorion epithelioma of 
after ectopic pregnancy, 666 

FANSLER, W. A.: Haemorrhoids in pregnancy, 


6 
Fansot, A.: Acute dysentery and uraemia of 
B. coli origin » 467 


Farrar, Lilian K of the cervix 
treated by radium, 100 
Serology of B. melitensis and 


8, 22 
Farpane.| Diphtheria carriers among school 
children, 3 
Femur, treatment of fracture of the neck of, 620 
FErey, D.: Resection of the presacra! nerve, 336 
Fern, male, a stable preparation of, 113 
Ferracciv, D.: Complete atresia of the vagina, 


668 

Ferrari, M.: Etiology of eclampsia, 559 

FERRARO, : Malarial treatment of general 
paralysis, £21 

Ferretti, C.: Auditory complications of neo- 
salvarsan treatment, 180—Surgery of the 
frontal sinus, 454 

L.: A modification of the Meinicke 

Fever, enteric: Arthritis following typhoid 
osteitis, 573—Duodenal intubation in, 677— 
Haematology of, 125—Intestinal haemorrhage 
in, 84—Myocarditis and collapse in, 105— 
Pleurisy in, 514—Staphylococcal vaccine treat 
ment of, 228—Sudden death in, 415—Typhoid 
infection of the joints, 638 

Fever, glandular, 441 

Fever, pment staphylococcal vaccine in 
treatment of, 228 

Fever, relapsing, in childhood, 556 

Fever, scarlet: Antitoxin treatment of, 92, 374— 
Blood changes in, 614—Control of, 193—Dick 
reaction in, 54, 444—Dick test in practice, 218, 
516, 639—Immunization, active, in, 538—Infec- 
tivity of convalescent patients, persistence of, 
304, 310—Intraderma! salt solution test in, 6l1— 
Optic neuritus in, 593—Peritonitis complicating. 
107—Prophylaxis of, 639—Serotherapy in, 348, 
660—Streptococcus antitoxin in treatment of, 
550—Streptococcus scarlatinae, persistence of 
in convalescent scarlet fever patients, 310— 
Toxaemia in, 411 

Fever, scarlet, unrecognized, cancrum oris in, 273 

Fever, typhus, preventive vaccination for, 617 

ro. uterine, sarcomatous degeneration of a, 


Fibroma, naso-pharyngeal, 181 

Fibroma of the stomach, 

Fibroma of uterus and pregnancy 

Fibromatous uterus, axial torsion of be, 383 

uterine, treatment of, 101 
FIGUERIDO, A.: Sedimentation of the red cells, 


Finney, J. M. T.: The surgery of gastro- 
duodenal ulcers, 278 

E.: Scopolamine in goitre surgery, 581 

Frrz, G. W.: Muscular cramp, 47 

Firz, R.: Treatment of severe anaemias with 
liver, 624 

FIrzWILLiaMs, D. C. L.: Ranula, 225 

Fixation test, complement. See Complement 

rie Wes tal injury due to z-ray treat- 
ment, 

Flocculation reaction for pneumococci, a specific, 
364 

Focal infection: And diabetes mellitus, 248—And 
ora] sepsis, 

Foetal death, Bandl’s ring as a coupe of, 155 

Foetal head in breech presentation, 1 

Foetal head, low transverse arrest of ® 300 

Foetal head and pelvic inlet, determination 
the relation between, 672 

Foetal maintenance of during labou 


239 
Foetal injury due to x-ray treatment, 264 
Foetal maturity, estimation of, 185 
Foetal post-maturity, induction of labour 


694 
Forx, C. as a prodromal symptom 


ted sclerosis, 38 

Fone, Malarial treatment of general 
paralysis. 

FontTAINE, R.: Treatment of chronic ulcers by 
periarterial sympathectomy, 7—The nature of 
the | mechanism, 673 

Fororong, E.: Calcium salts in epilepsy, 602 


oreign bodies in the stomach, numerous, 545 
| Sow cyst, retained, endophthalmitis 


ay 
q 
E. 
45 
| a 
| 
| 
treatment, 4 
Ether, benzyl-cinnamic, in pulmonary tubercu- os 
losis, 496 


6 JAN.-JUNE, 1927] 


INDEX TO THE EPITOME. 


[ Tue 
Mepicat JovnNaL 


‘Forster, D. 8.: Placenta accreta, 356 
P.: Yeastin pulmonary tuberculosis, 


94 
of the of the femur, treatment of, 


_~ of foetal humerus, intentional, 209 
Fracture of the lumbar —aS 61 
Fracture of the semilunar carpal bone, 194 


Fragilitas ossium, 282 
Retrobulbar neuritis in 


Francis, L. M.: 
diabetes, 204 

Francois, P.: Modern treatment of lupus, 60 

FRANCzISszcI, D.: The Dick reaction, 54 

FRANKENHAUDS : Congenital! ichthyosis, 97 

FREEDLANDER, S. O.: Treatment of tetanus, 523 

FREEDMAN, L. M.: Tonsillectomy in rheumatic 
fever, 683 

Types. L.: Rupture of abdominal incisions, 


FREEMAN, Chronic encephalitis, 3 
ot eh : Value of exercise in heart disease, 


Epigastric hernia, 88 

FrrepMAN, L. V.: Diet in pregnancy, 99 

FROBISHER, Tissue dig: enzyme 
(bistase) of streptococci, 245—Surface tension 
and the action of disinfectants, 460 

FrommMet, E.: Cardiac action of calcium 
chloride, 

Frontal —_ surgery of the, 454 

FRUCHAUD, : Sedium salicylate in epidemic 

Peamsent, Y.: Relation of cancer to nutrition, 


26 
R.M.: Prophylaxis of scarlet fever, 


Fungus infections, thallium acetate in, 626 
serological 


: The relations of acid-fast 
a, 43 
urunculosis, ionized tin in, 579 


eee. , adenomyoma of the, 57—Diseases 

Gall-bladder drainage, internal, 622 

Gall stones. See Biliary calculi 

GALLAVARDIN, L.: Clinical forms of myocardial 
infarction, 49—A contraindication to the 
administration of digitalis, 257 

Galamuamers, E.: Taenia solium infestation of 

eye, 

GALLEMAERTS, V.: Cardiac medication, 576 

GaLLERAND: Herpes —" associated with 
bismuth treatment, 309 

oe C. J: Malarial treatment of leukaemia, 


grene, gas, in peace time, 6 

and ben benzoate in arterial hyper- 
tension, 201 

Gas gangrene in peace time, 6 

GASTINEAU, F. M.: Stovarso! in syphilis, 287 

Gastric anacidity, the — of, 79 

Gastric crises in tabes, | 

‘Gastric on the effect of sodium bicar- 
bonate on, 117 

Gastric resection followed by recurrent jejunal 
ulcer, 41 

Gastric See Ulce 

B. + of meas 

~ : Latent influensal otitis in 


GELLHORN, G.: Syphilis of the cervix, 2]0 
General paralysis. See Paralysis 
Cm and pelvic qlimeutary viscera, relation 


of, 160 
Genitalia, treatment of carcinoma of the female, 


562 

operations, spinal anaesthesia 

Genito-urinary organs of the female, influence 
of rectal ee on the, 299 

M.: in the meningeal 

uid 

GERSTENBERGER, H. J.: Ultra-violet rays in 
pulmonary tuberculosis, 347 

Gerry, F. J.: Non- peeine protein therapy in 
general paralysis, 93 

of the tongue, 313 

GuEorGHID, I.: The complement fixation test 
in 165 

—— C.: Serum treatment of secondary 


Involuntary movements in tabes, 


234 
GLADSTERN, L N.: Immanization against diph- 
theria, 442 » 
Gland, thyroid, diseases of the, 595 
Gland, thymus, 291—E: Enlarged, clinical mani- 
festations of, 571 
Glandular fever, 441 
Glaucoma in Morgagnian cataract, 662 
GLOVER, T. J.: Pathogenesis of cancer, 127 
Glucose: Influence of on the bactericidal po 
of the blood, 23—And insulin in obstetric 
toxaemia, 317—Distribution of in the blood, 


386 
Guusmann, M. P.: Immunizatio - 
zation against diph 


Glyeaemia, influence of sodium and calcium 
on, 

Glycosuria, 564 

immune, prevention of measles by, 


Gon. ¥.: Painful influenzal nephritis, 136 


Goitre, exophthalmic, the iodine treatment of, 


Goitre, exophthalmic, pregnancy in, 208 

Goitre, simple. heredity in, 569 

Goitre surgery, scopolamine in, 581 

Goitre. See also Graves’s disease 

Gop, H.: The nature of auricular paroxysmal 
tachycardia, 2 

Gold salts in the treatment of psoriasis, 285 

GoupscumMipT, A.: Numerous foreign bodies in 
the stomach, 545 

GOLDSCHMIED, K.: Whooping-cough at the end 
of pregnancy, 405 

GoLDsTEIN, E. : Xanthoma diabeticorum, 404 

GonnET: Application of leeches in puerperal 
phlebitis, 186 

Gonococci, serological classification of the, 24 

Gonorrhoea, the complement fixation test in, 
165—In pregnancy, 240—In women, 357 

Gonorrhoeal endocervicitis, diathermy in, 149 

Gorpon, A.: Cerebral tumours and psychoses, 


K.: Splenectomy in Henoch’s pur- 

pura, 

Gorpon, J. E.: Treatment of scarlet fever with 
streptococcus antitoxin, 550 

GossEtT, W.: Pituitary extract in obstetrics. 407 

Gout, calcareous, calcium metabolism in, 535 

GrarF, H. W.: Early syphilitic aortitis, 167 

GraHam, E. A.: Diseases of the gall bladder, 
171—Cho!ecystography, 476 

GranaM, J. D.: Ephedrine sulphate, 452 

GraJEwskj, L. E.: Renal pelvic duplication, 305 

Grasset. E.: Immunization by the buccal 
route, 212—Production of tetanus anatoxin by 
growth in bile broth, 246 

Graves, B.: oduction of a new lacrymal 
punctum, 16 

Goaves's disease, pregnancy in, 208. See also 

oitre 

GraviER, L.: Clinical forms of myocardial 
infarction, 49 

GREENBAOM, S. S.: Treatment of acute early 
syphilis, 553 

GREENFIELD, J. G.: The acetic anhydride test 
of cerebro-spinal fluid, 565 

Coen. J.: Congenital dislocation of both 
nees, 

GrossMANN: The action of caffeine, 372 

GuaLDI, A.: Variations in the amylolytic power 
of the blood and urine, 361 

me G.: Involuntary movements in tabes, 


D.: Iodine in goitre, 1 
Gynaecological complications st appendicitis, 


Gynaecological sequels of appendicectomy, 39 
Gynaecology, diathermy in, 


B.: Tryparsamide in general para- 

ys 8, 

Haematology of typhoid fever, 125 

Haemolysis of bacterial origin, 267 

Haemolytic streptococci, the toxins of, 412 

Haemorrhage, intestinal, in typhoid fever, 84 

Haemorrhage, intraventricular, 

Haemorrhage, mammary, treatment of, 652 

Haemorrhage, menstrual, and health, 584 

—— : Ovarian, vere in young 
rls, 

metropathy, radium treatment 


or, 
Haemorrhoidectomy, 139 
een : Freatment of, 29—In pregnancy, 


71 
HakEn: Optic neuritis in scarlet fever, 593 
HALxEIn: Modern treatment of lupus, 60 
Haru, G. W.: Non-specific protein therapy in 
general paralysis, 93 
Hauuipay, J. L.: Symptomatology of headache, 


133 

HA.PEsRtn, I.: The Dick test, 516 

HAMMEL: Renal function tests in prostatic 
enlargement, 613 

HaNNEMAN, Y.: Incubation period of erythema 
infectiosum, 5 

a M.: Glucose distribution in the 


HArRDIMAN, B. C.: Extrauterine pregnancy, 436 
HaRrMER, Iris M.: Vascular reactions of the skin 
to injury, 674 
Harris, J.: Xanthoma diabeticorum, 404 
HassELMANN-KABLERT, M.: Epidemiology of 


rubella, 85 

HissuER: Convulsions in whooping-cough, 366 

Haypen, A. A.: Diagnosis of accessory nasal 
sinus disease, 183 

Hayman, K. M.: Spirochaetosis icterohaemor- 
rhagica, 27 

Headache as a prodromal symptom of dis- 


seminated sclerosis, 
Headache, symptomatology of, 133 
Heart, effect of bronchial asthma on the, 418 
Heart beat of the foetus, maintenance of during 


labour, 239 
post-influenzal, 221—And pregnancy, 


2 

Heart, dilatation of the right side of and angina 
pectoris, 678 

Heart disease, value of aa in, 513 

Heart disease and obesity, 390 

Heart failure, xanthine diuretics in, 256 

Tleart in thyroid disease, 191 


A. F.: “ 


Second illness” in measies, 489 
Hecat, 8.: Treatment of neuro-syphilis, 599 
HECKSCHER, H.: The prevention of serum 


= beens : The basal metabolism in diabetes, 
jun. : Non-malignant stricture of the 


oesophagus, 
The Dick reaction at different ages, 


Helminthiasis, nervous manifestations of, 604 
Hemiplegia in epidemic encephalitis, 169 
Hemiplegia, infantile, due to congenital syphilis, 


67 

HENDERSON, W. 8.: Diagnosis of biliary tract 
disease, 137 

HENNING. N.: Duodenal intubation in typhoid 
fever, 677 

Henoch’s purpura. See Purpura 

HENRICHSEN, A.: Vasectomy for prostatic en- 
largement, 645 

HERMANN, A.: Severe ovarian haemorrhage in 
young girls, 667—Sphincter dilatation after 
laparotomy, 682 

Hermans, A. G. F.: Simultaneous intrauterine 
and extrauterine 42 

Hernia, epigastric, 88 

Hernia treated by living sutures, 3 

Herpes zoster associated with bicmuth treat- 
ment, 309 

Herpes zoster, conjugal, 250 

Herpes zoster following injury, 48 

Herpes zoster and varicella, concurrent, 215 

HF¥RZFELD, L. E.: Lymphangitis in Pirquet’s 
reaction, 135 

HESKETH, Florence E.: Mental disease and 
physical form, 235 

HeEyMANN, P.: X-ray treatment of malaria} 
spleens, 152 

HEYNEMANN, T.: The capillary circulation ino 
eclampsia, €08 

Hiccup, contagious influenzal, 389 

=. A.: Treatment of enlarged prostate, 


Hirschsprung’s disease, ramisection in, 445 

tissue-digesting enzyme of strepto- 
cocci, 

A.: Treatment of eclampsia, 


oe Hannah: Lead treatment of cancer, 


99 
Houser, A.: Effect of excessive doses of cod-liver ~ 


oil, 2: 
Holland, ex ~ in, 515 
OLMAN, E : Pulmonary 


HoLMEs, G. W.: Radi ographical ate of 
aortic regurgitation, 150 

Houst, J.: Recurrent jejunal ulcer following 
gastric resection, 341 

Ho.stt, Osten : Prevention of rheumatic arthritis 
by removal of septic foci, 283 

Horseshoe kidney. See Kidney 

HorrENstTEIN, H. W.: Purpura haemorrhagica 
in pregnancy, 4 

Hoynz, A. Propbylaxis of measles, 50—Pre- 
vention of measles by immune goat serum, 365 

HvueE.BEs, F. G.: Diathermy in tonsillar hyper- 
trophy, 346 

Hoursoumitt, G.: Gold salts in the treatment of 
psoriasis, 285 

Huaues, E. N.: Treatmentof corneal abrasions, 


Hueues, T.A.: Effect of quinine on phosphorus 
metabolism in man, 

HumsBiot, G.: Intestinal haemorrhage in 
typhoid fever, 84 

Humerus, foetal, intentional fracture of, 209 

HumPaReys. Ethel D.: X-ray treatment of diph- 
theria 

ar J. W 3 Acute post-partum oedema 

Hydatid cyst of the creas, 

Hydatid disease in childhood, Sos 

Hydatid disease of the omentum. primary, 594 

Hydronephrosis, foetal, as a cause of dys 


632 
in mental diseases, 233 
Hyman, A. 8.: Voluntary pulse control, 216— 
Post-infiuenzal heart-block, 221 
Hypernephroma, 684 
Hyperpiesia and cholesteraemia, 21 
Hypersensitivity, dissociation of immunity from 
in experimental tuberculosis, 462 
Hypertension: Treatment of, 91—And syphilis, 


220 

Hypertonic salt solution in acute intestinal 
obstruction, 68 

Hypnotics, pathological changes in the nerve 
tissues due to, 

‘cauterization of the cervix 


Wystenesteusy, subtotal, cancer of the cervix 
‘ter, 157 


I. 


sis, congenital, 

: Treatment of carcinoma of the female 
genitalia, 562 

IKEDA, K.: Clinical of variola, 276 ~ 

Tlio-abdominal amputation, 11 

= in the cavity, loca 
produc on 0 

Immunity, of from hypersensitivity 
in experimental tuberculosis, 462 
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Immunity, conditional refiexes in, 102 

Immunity, local, in surgery, 255 

Immunization, antidiphtherial, by anatoxin, 134 

Immunization by the buccal route, 212 

Immunization against erysipelas, 615 

Immunization, the process of, 587 

Indican, the estimation of in the blood and 
urine of norma! persons, 103 

Industrial paralysis. See Paralysis 

Infants, avaemic, administration of iron to, 95 

Infectious diseases, acute, alcohol in, 451 

Influenza, iodine as a prophylactic in, 14—Patho- 
logical anatomy of the respiratory tract in, 508 

Infiuenzal enteritis in infancy, 69 

Influenzal meningitis, acute, in infants, 690 

Inhalation therapy in oto-laryngology, 290 

Insomnia, tment of, 148 

Insulin: And glucose in obstetric toxaemia, 317 
—Opium as an adjuvant to, 1 adminis- 

of, 10—In the vomiting of pregnancy, 


Insulinism, confusion states in, 391 

Interstitial keratitis. See Keratitis 

Intestinal haemorrhage in typhoid fever, 84 
Intestinal invagination, acute, in small children, 


554 

Intestinal obstruction, the mortality from, 337— 
Spinal anaesthesia in, 376— And duodeno- 
jejunal diverticula, 574 

Intestinal obstruction, acute, hypertonic salt 
solution in, 687 

Intestine, congenital deformities of the, 420 

Intra-ocular sarcoma. See Sarcoma 

Intraventricular hsemorrhage, 568 

acute intestina], in small children, 


Iodine treatment: Of exophthalmic goitre, 33, 
influenza, 14—In pulmonary tubercu- 
osis, 

Iodized oil: In bronchiectasis, 154—In broncho- 
graphy. 629 

ToLKIn, M.: Cervical pregnancy, 41 

Iris reposition in cataract extraction, 353 

Iron, administration of to anaemic infants, 95 

Irradiation in ophthelmology, 203 

Ischio-pubic osteochondritis, 170 

Ivy, A. C.: Vicarious excretion in nephritis, 301 


J. 


Jackson, A. §.: Toxic reaction from luminal, 
473—Diseases of the thyroid gland, 595 

JACKSON, H. W.: Epidemic meningitis, 247 

J. A.: Atypicai lethargic encephalitis. 


Jacksonian epilepsy. See Epilepsy 

JacoB, P.: Mediastinal pleurisy and bronchi- 
ectasis, 570 

JACOBAEUS, H. C.: Treatment of acute pul- 
monary abscess by pneumothorax, 651 

JacoBI, J.: Sudden death in enteric fever, 415 

JACOBSON, J.: Benzyl-cinnamic ether in pul- 
monary tuberculosis, 496 

JACQUELIN, A.: Pulmonary abscess, 367 

Sarre, R.: Pathological anatomy of the respira- 
tory tract in influenza, 508 

JANCKE, C. E.: Treatment of fracture of the 
neck of the femur, 620 

JARDIN, R.: Estimation of foetal maturity, 185 

Jaundice. See S§pirochaetosis icterhaemor- 

J bloodless red 
aw, lower. ess uction of long-standin 
dislocation of the, 111 7 

JEAN, M. G.: Volvulus of the stomach, 339 

JEANNIN: Application of leeches in puerpersel 
phiebitis, 186 

Jejunal ulcer. See Ulcer 

JERVELL, O.: Routine Wdical examinations in 
athletic training, 335 

JEULIN, P.: Acute leukaemia in children, 692 

JOANNON, P.: The serum prophylaxis of measles, 


JoHNSTON, Zoe A.: Treatment of naevi with 
radium, 627 

Joints, typhoid infection of, 638 

JOSSERAND: Application of leeches in puerperal 


phlebitis, 186 
8.: Surgical treatment of vesical 
tumours, 55 
JuDIN, 8.: Llio-abdominal amputation, 110 
JUNGEBLUT, C. W.: A specific flocculation 
reaction for pneumococci, 364 
“a E.: Datura stromonium in Parkinson- 
sm, 


K. 


Kaun, I. §.: Pollen toxaemia in children, 275 
Kaun, M. H.: Thoracic byperaesthesia inangina 
pectoris, 487—Cardiac asthma, 680 
Treatment of mammary haemor- 
age, 
KaReEitz, S.: Measles prophylaxis by con- 
valescent serum, 590 
Kalorose, therapeutical value of, 658. See also 
Bloodl 
ARELL, U.: ess reduction of 
ing dislocation of the lower jaw. 
KarPvus, Dora: Neo-natal meningitis, 388 
Keck, E. A.: Paratyphoid ovarian abscess, 324 
y © effect of sodium bicarbona 
on gastric function, 117 


EK a. D. Y.: Typhoid °steitis and periostitis, 
a J. P.: Typhoid osteitis and periostitis, 


KELLER, F. E.: “ Narco-local’’ anaesthesia in 
Caesarean section, 

Kemat, M.: Auto-haemotherapy, 116 

KENNEDY, R. H.: Fracture of the lumbar 
vertebrae, 619 

Keratitis, interstitial, atypical forms of, 500 

KERMAUNER, F.: Backache in women, 323 

KERNEIs: Labour with double uterus, 325 

ar memes nervous disturbances in children, 


KHOUBESSERLAN, H.: Novarsenobenzol in 
perineal pruritus, 428 ‘ 

Kidney, horseshoe, solitary cyst in, 31 

Kidney, infection of the, 546 

Kidney, the saturnine, 509 

KIEnE, E.: The Wassermann test in pregnancy, 


104 
Kimg, J. W.: The effects of sanocrysin in tuber- 


Kine, J. T.: The menopause and basal meta- 
bolism, 76 

Krnessoury, J.: Tartar emetic in phagedaenic 
ulcerations, 229 

KIRKBRIDE, Mary B.: The toxins of haemolytic 
streptococci, 412 

ee. M. E.: Prophylaxis of scarlet fever, 


Kisman, M.: Cornu cutaneum penis, 421 

Kiss, P.: Blood changes in scarlet fever, 614 

KLEIN, E.: Calcium salts in epilepsy, 602 

KLE, P.: Chorion epithelioma of the Fallopian 
tube after ectopic pregnancy, 666 

KLEINMANN, H.: Thallium acetate in fungus 
affections, 

Kurneman, W. O.: Purpura baemorrhagica in 
pregnancy, 458 

Knapp, A.: Glaucoma in Morgagnian cataract, 


662 
Knees, congenital dislocation of both, 284 
KoeEniG, I.: Retrobulbar neuritis in diabetes, 


204 
Korman, 8.: Treatment of contracture of lower 
extremities, 90 
Koen, A.: A scissors-needle for discission, 661 
Koopmann, H.: Chronic dysentery, 
Kostic, M.: Hydatid cyst of the pancreas, 9 
— E.: Treatment of febrile abortions, 


KovupDRIAVTZEVA, V. J.: Etiology of scarlet fever, 


Kountz, W. B.: The effect of bronchial asthma 
on the heart, 418 

KramAr, E.: The Dick reaction, 54 

KREYBERG, L.: The diagnostic significance of 
urinary diastase, 163 

ERInsky, A.: Pituitrin in the treatment of post- 
operative industrial paralysis, 472 

KRISTENSEN, M.: Serology of the bacillus of 
whooping-cough, 387 

KRISTJANSEN, A.: Sodium thiosulphate in the 
treatment of salvarsan complications, 551 

Kroativus, A.: Duodeno-jejunal diverticula and 
intestinal obstruction, 574 

KRUtGER, E.: Chronic dysentery, 272 

KumeEnr, L.: Treatment of epulis, 254 

KUNDE, M. M.: Non-specific protein therapy in 
general paralysis, 93 

Ktstner, O.: Treatment of impacted shoulder 
presentation, 123 


L. 


Lassbk, M.: The influence of sodium and calcium 
salts on glycaemia, 635 

Labour: Breech presentation, the foetal head 
in, 124—Foetal head, low transverse arrest of 
the, 300—Foetal heart beat during, mainten- 
ance of, 239—Induction of by castor oil, quinine, 
and pituitary extract, 558—Induction of for 
foetal post-maturity, 694—Induction of in pelvic 
contraction, 239—Occipito-posterior presenta- 
tion, 158 — Shoulder presentation, impacted, 
treatment of, 123—Spinal anaesthesia in, 298— 
With double uterus, 325 

R. : Splenomegaly in primary syphilis, 


Lacrymal punctum, production of a new, 16 

La Franca, S.: Angina pectoris, 131 

Lama, A.: Bismuth in the treatment of arterial 
hypertension, 659 

LaMarRE, J.-P.: Vaccine treatment of urinary 
infections, 145 

LAMOTHE, P.: Tuberculous empyema in young 
children, 261 

Lane, C. W.: Pityriasis rosea, 528 

LanerRock, E. G.: Treatment of placenta 
praevia, 295 

Laparotomy, sphincter-dilatation after, 682 

LARGET, : Vaccine treatment of urinary 
infections, 145 

LaRsEN, A.: Serotherapy in scarlet fever, 660 

LarseEn, H.: Metal salts in pulmonary tubercu- 
losis, 230 

Larva migrans, 529 

Laryngeal tuberculosis. See Tuberculosis 

Latency in syphilis, 190 

LAWRENCE, C. H.: Thyroid failure, 306 

LAzzarini, F.: Primary tuberculosis 
parotid, 141 

Lead treatment of cancer, 499 

Leas, R. D.: Production by drugs of reducing 
substances in urine, 46 


of the 


Duodenal intubation in typhoid 
ever, 
Laeees. R.: Diabetes in children and infections, 


LEcog, R.: Yeast in pulmonary tuberculosis, 9% 
M.: Intraventricular haemorrhage, 


Leeches in puerperal phlebitis, 186 

LEFEBVRE, S.: Clinical varieties of scarlatinal 
nephritis, 274 

LEGRAIN: Dermatitis due to celery, 403 

Legs, contracture of, treatment of, 90. See also 
Extremities, lower 

LEHFELDT, H.: The menopause and blood 
pressui e, 73 

Lersorr, 8. L.: Estimation of chlorides in 
blood and urine, 698 

LEITNER, P.: A severe epidemic of rubella, 1 

Lennox, W. G.: Potassium borotartrate in 
epilepsy, 178 

= G. F.: Antitoxin treatment of scarlet 
‘ever, . 

Leprosy, sodium chaulmoograte in, 427—In 
Holland, 515 

L.: Vertigo in epidemic encephalitis, 


31 

LERI, ey Amyotrophy following serum treat- 
ment, 

LERICHE, R.: Treatment of chronic ulcers by 
periarterial sympathectomy, 7—The nature of 
the vasomotor mechanism, 673 

LETULLE, M.: Pleuro-pulmonary syphilis, 488 

Leukaemia, acute, in children, 

Leukaemia, malarial treatment of, 349, 399 

Leukaemia, chronic myelogenous, 416 

Levapit1, C.: The prophylactic action of 
tellurium in experimental syphilis, 413 

Levin, 8.: Measles prophylaxis by convales- 
cent serum, 590 

Levine, 8. A. : Digitalis in paroxysmal auricular 


tachycardia, 35 

Levy, G. 8.: Relapsing fever in childhood, 556 

Levy, W. E.: Glucose and insulin in obstetric 
toxaemia, 317 

of pregnancy, 

LE WaLD, L. T.: Cyclic vomiting in children, 


70 
Lewis, T.: Vascular reactions of the skin to 
injury, 674, 675 
LHERMITTE, J.: Treatment of ovarian pain, 665 
Liaorg, A.: Appendicitis and tonsillitis, 419 
Lichen, x-ray treatment of, 
Liex, E.: Lumbar pain as the first sign of 
mammary cancer, 142 
Lizeg, R.: Typhoid infection of the joints, 638 
Life insurance and cancer, 423 
Lin, Ch’iao-Chih: Ephedrine as a local anaes- 
thetic, 582 
Lincro, R.: Novasurol as a diuretic, 396 
8.: Retroperitoneal 
57> 
Pp, epi ioma e, 
os abdominal pregnancy implanted in the, 


Liver, acute yellow atrophy of, 466 
Liver function, the bromsulphalein test of, 269 
 ¥ in the treatment of severe anaemias, 


62 
Livineston, E. M.: Brachial plexus block, 583 
LoEPER, M.: Embolic carcinoma of the lung, 


469 

: Treatment of severe anaemias with 
liver, 

LoGrE, J. B,: Treatment of insomnia, 148 

LomBarpDo, F.: Iodine as a prophylactic in 
influenza, 14 

LomHo.t, 8.: Fatal @nbolism after injection 
for varicose veins, 224 

Lortat-JacoB: Chinosol in the treatment of 
epidermomycoses, 

Lovpat, E.: Cirsoid aneurysm of the uterus, 435 

Louts, L.: Thorocoplasty in active pulmonary 
tuberculosis, 518 

Beatrice The salt solu- 

on test in scarlet fever, 

LOWENBERG, K.: The cerebro-spinal fluid in 
human rabies, 328 

LuccHERINI, T.: Malarial treatment of leuk- 

Typhoid plevrisy, 514 
UCHERINI!, T.: wrisy, 

F.: Staphylococcal erysipelas, 302 

Lumbar pain as the first sign of mammary 
cancer, 142 

Lumbar puncture in the treatment of epilepsy, 63 

Lumbar vertebrae, fracture of the, 619 

Lumbo-sacral backache, 280 

Lumen of the Fallopian tube, 297 ® 

Luminal, toxic reaction from, 473 

Lung: Abscess, 367, 470—Embolism, 25, 461— 
Embolic carcinoma of, 469—Massive collapse of 
the, 543. See also Pulmonary 

Lupus, modern treatment of, 60 

Lupus erythematosus, novarsenobenzol in, 147 

LuRJg, A.: Pelvic sarcoma diagnosed as appen- 
dicular abscess, 369 

Lurz, L.: Renal function test in prostatic 
enlargement, 613 

Lusicky : The action of caffeine, 372 

Loren, D.: The effect of bronchial asthma on 
the heart, 418 

Luton, P.: Protein therapy in cerebro-spinal 
fever, 495 

ymphap reaction, 

Lyncu, F. B.: Spirochaetosis icterohaemor- 


rhagica, 271 
Lyncg, J. M. : Haemorrhoidectomy, 139 
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Fracture of foeta! humerus, intentional, 209 

Fracture of the lumbar vertebrae, 619 

Fracture of the semilunar carpal bone, 194 

Pragilitas ossium, 282 

Francis, L. M.: Retrobulbar neuritis in 
diabetes, 204 

Francois, P.: Modern treatment of lupus, 60 

FRANCZISZCI, D.: The Dick reaction, 54 

FRANKENHAUDS : Congenital ichthyosis, 97 

REEDLANDER, 8. O. : Treatment of tetanus, 523 

FREEDMAN, L. M.: Tonsillectomy in rheumatic 
fever, 683 

Fyapuan, L.: Rupture of abdominal incisions, 


FREEMAN, W.: Chronic epidemic encephalitis, 3 
Tanoup. E.: Value of exercise in heart disease, 


FRIEDENWALD, J.: Epigastric hernia, 88 

Frrepmany, L. V.: Diet in pregnancy, 

FROBISHER, M.: Tissue dig: sting enzyme 
(bistase) of streptococci, 245—Surface tension 
and the action of disinfectants, 460 

FrRomMeE., E.: Cardiac action of calcium 
chloride, 439 

Frontal —_ surgery of the, 454 

FRvcHAvD, : Sedium salicylate in epidemic 
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Pesmsant, Y.: Relation of cancer to nutrition, 


26 
Pesmnees, R. M.: Prophylaxis of scarlet fever, 


Fungus infections, thallium acetate in, 626 

Furr, J.: The serological relations of fast 
bacteria, 43 

Farunculosis, ionized tin in, 579 


Ga. 
Gall bladder, adenomyoma of the, 57—Diseases 


of the, 171 

Gail binder drainage, internal, 622 

Gall stones. See Biliary calculi 

GALLAVARDIN, L.: Clinical forms of myocardial 
infarction, 49—A contraindication to the 
administration of digitalis, 257 

GALLEMAERTS, E.: Taenia solium infestation of 
the eye, 502 

GALLEMAERTS, V.: Cardiac medication, 576 

GaLLERAND: Herpes zoster associated with 
bismuth treatment, 309 

Cone, C. J: Malarial treatment of leukaemia, 


Gangrene, gas, in peace time, 

Garlic and benast ben benzoate arterial hyper- 
tension, 201 

Gas gangrene in peace time, 6 

GASTINEAU, F. M.: Stovarsol in syphilis, 287 

Gastric anacidity, the — of, 79 

Gastric crises in tabes, 1 

Gastric ae the effect of sodium bicar- 
bonate on, 117 

Gastric resection followed by recurrent jejunal 
ulcer, 341 

Gastric =. See Ulcer 

Gasvut, B. M.: Prophylaxis of measles, 50 

P.: : Latent influenzal otitis in children, 


GELLHORN, G.: Syphilis of the cervix, 210 
General paralysis. See Paralysis 
and viscera, relation 
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Genitalia, treatment of carcinoma of the female, 


operations, spinal anaesthesia 

Genito-urinary of the female, influence 
of rectal disease on the, 299 

M.: A streptotiorix in the meningeal 

uid, 

GERSTENBERGER, H. J.: Ultra-violet rays in 

en’ protein therapy in 
ERTY, F. on-specific 
general paralysis, 93 wd 

ee tongue, 313 

GuEorentv, I : The complement fixation test 
in gonorrhoea, 165 

Griacomassa, C.: Serum treatment of secondary 
anaemia, 497 

Grror, L.: Involuntary movements in tabes, 


234 

N.: Immunization against diph- 

Gland, thyroid, diseases of the, 595 

Gland, thymus, 291—Enlarged, clinical mani- 
festations of, 571 

Glandular fever, 441 

Glaucoma in Morgagnian cataract, 662 

GLOovER, T. J.: Pathogenesis of cancer, 127 

Glucose: Influence of on the bactericidal power 
of the blood, 23—And insulin in obstetric 
toxaemia, 317—Distribution of in the blood, 
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Guusmann, M. P.: Immuni agains - 
zation t diph. 
Glycaemia, of sodium and calcium 


benign, 564 
= serun. immune, prevention of measles by, 
on. Y.: Painful infiluenzal nephritis, 136 


bt exophthalmic, the iodine treatment of, 


Goitre, exophthalmic, pregnancy in, 208 

Goitre, simple. heredity in, 569 

Goitre surgery, scopolamine in, 581 

Goitre. See also Graves's disease 

Gop, H.: The nature of auricular paroxysmal 
tachycardia, 2 

Gold salts in the treatment of psoriasis, 285 

GoLpscHuMipT, A.: Numerous foreign bodies in 

_ the stomach, 545 

GOLDSCHMIED, K.: Whooping-cough at the end 
of pregnancy, 

GoLDsTEIN, E.: Xanthoma diabeticorum, 404 

GonnET: Application of leeches in puerperal 
phlebitis, 186 

Gonococci, serological classification of the, 24 

Gonorrhoea, the complement fixation test in, 
165—In pregnancy, 240—In women, 357 

Gonorrhoeal endocervicitis, diathermy in, 149 

—_ A.: Cerebral tumours and psychoses, 


Gorpon, A. K.: Splenectomy in Henoch’s pur- 
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Gorpon, J. E.: Treatment of scarlet fever with 
streptococcus antitoxin, 550 

GosseEt, W.: Pituitary extract in obstetrics. 407 

Gout, calcareous, calcium metabolism in, 
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GranHaM, J. D.: Ephedrine sulphate, 452 

GrajEwsrj, L. Renal pelvic duplication, 305 
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GuTurtiE, D.: Iodine in goitre, 144 
Gynaecological complications of appendicitis, 


Gynaecological sequels of appendicectomy, 39 
Gynaecology, diathermy in, 


a S. B.: Tryparsamide in general para- 

ysis, 

enh of typhoid fever, 125 

Haemolysis of bacterial origin, 267 

Haemolytic streptococci, the toxins of, 412 

Haemorrhage, intestinal, in typhoid fever, 84 

Haemorrhage, intraventricular, 568 

Haemorrhage, mammary, treatment of, 652 

Haemorrhage, menstrual, and health, 584 

: 504—Severe in young 
ris, 
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or, 
Haemorrhoidectomy, 139 
: Treatment of, 29—In pregnancy, 


HakEN: Optic neuritis in scarlet fever, 593 

HALKEIN: Modern treatment of lupus, 60 

Haru, G. W.: Non-specific protein therapy in 
general paralysis, 93 

Hauuipay, J. L.: Symptomatology of headache, 


HALPERN, I.: The Dick test, 516 
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enlargement, 613 
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Headache, symptomatology of, 133 

Heart, effect of bronchial asthma on the, 418 
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Heart block, post-influenzal, 221—And pregnancy, 


532 

Heart, dilatation of the right side of and angina 
pectoris, 678 

Heart disease, value of exercise in, 513 

Heart disease and obesity, 390 

Heart failure, xanthine diuretics in, 256 

Tleart in thyroid disease, 191 


Hecat, A. F.: 


Second illness’’ in measles, 489 
Hecart, 8.: Treatment of neuro-syphilis, 599 
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: Duodenal intubation in typhoid 
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Houst, J.: Recurrent jejunal ulcer following 
gastric resection, 41 
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Hourscumitt, G.: Gold salts in the treatment of 
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cyst of the 
Hydatid disease in childhood. 505 
Hydatid disease of the omentum. primary, 594 
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Hyman, A. 8.: Voluntary +y control, 216— 
Post-influenzal heart-block, 221 
Hypernephroma, 684 
Hyperpiesia and cholesteraemia, 21 
Hypersensitivity, dissociation of immunity from 
in experimental tuberculosis, 462 
ypertension: Treatment of, 91—And syphilis, 


220 

Hypertonic salt solution in acute intestinal 
obstruction, 68 

Hypnotics, pathological changes in the nerve 
tissues due to, 78 
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before, 72 
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after, 157 


I. 


IBERT, J.: Prolonged chorea, 192 
Ichthyosis, congenital, 97 
IKEDA, I.: of carcinoma of thefemale 


genitalia, 562 
IgEpDA, K.: Clinical characters of variola,276 ~ 
Tie amputation, 110 
Immune bodies in the meningeal cavity, loca 


rod ti f, 360 
in experimental tuberculosis, 462 


Ix 
Ir 
Ir 
Ix 
Ix 
Ix 
In 
In 
In 
In 
Ir 
In 
In 
In 
In 
In 
In 
In 
In 
: In 
In 
In 
In 
In 
In 
To 
I 
To 
To! 
Iri 
: Ir 
Isc 
Iv; 
JA 
4 
Ja 
Ja 
Jas 
JA 
€ 
JA 
I 
H. Ja 
JA 
JAC 
" 
t 
JA! 
JAl 
Jat 
r 
Jay 
d 
JE, 
JE. 
D 
Jel 
EI 
@ JEN 
| Jos 
3. 
133 Jor 
r 
Joi 
Jos 
Dp 
: 
ti 
Ju» 
re 
Jus 
is 
Kat 
Kat 
De 
Kat 
Kal 
Si 
Kat 
in 
Kat 
Ker 
ar 
or 


JAN.—JUNE, 1927] 


INDEX TO THE EPITOME. 


7 


Immunity, conditional reflexes in, 102 

Immunity, local, in surgery, 255 

Immunization, antidiphtherial, by anatoxin, 14 

Immunization by the buccal route, 212 

Immunization against erysipelas, 615 

Immunization, the process of, 587 

Indican, the estimation of in the blood and 
urine of norma! persons, 103 

Industrial paralysis. See Paralysis 

Infants, anaemic, administration of iron to, 95 

Infectious diseases, acute, alcohol in, 451 

Influenza, iodine as a prophylactic in, 14—Patho- 
logical anatomy of the respiratory tract in, 508 

Infiuenzal enteritis in infancy, 69 

Influenzal nieningitis, acute, in infants, 690 

Inbalation therapy in oto-laryngology, 290 

Insomnia, treatment of, 148 

Insulin: And glucose in obstetric toxaemia, 317 

—Opium as an adjuvant to, 5J—Oral adminis- 

aeee of, 10—In the vomiting of pregnancy, 


Insulinism, confusion states in, 391 

Interstitial keratitis. See Keratitis 

Intestinal haemorrhage in typhoid fever, 84 
Intestinal invagination, acute, in small children, 
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Intestinal obstruction, the mortality from, 337— 
Spinal anaesthesia in, 376— And duodeno- 
jejunal diverticula, 574 
Intestinal obstruction, acute, hypertonic salt 
solution in, 687 
Intestine, congenital deformities of the, 420 
Intra-ocular sarcoma. See Sarcoma 
Intraventricular hsemorrhage, 568 
Invagination, acute intestinal], in small children, 
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Iodine treatment: Of exophthalmic goitre, 33, 
influenza, 14/—In pulmonary tubercu- 
osis, 

Iodized oil: In bronchiectasis, 154—In broncho- 
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Iris reposition in cataract extraction, 353 

Iron, administration of to anaemic infants, 95 

Irradiation in ophthalmology, 203 

Ischio-pubic osteochondritis, 170 

Ivy, A. C.: Vicarious excretion in nephritis, 301 
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Jackson, A. §.: Toxic reaction from luminal, 
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JACKSON, H. W.: Epidemic meningitis, 247 

J. A.: Atypical lethargic encephalitis. 
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monary abscess by pneumothorax, 651 

JACOBI, J.: Sudden death in enteric fever, 415 

JACOBSON, J.: Benzyl-cinnamic ether in pul- 
monary tuberculosis, 496 

JACQUELIN, A.: Pulmonary abscess, 367 


Sarre, R.: Pathological anatomy of the respira- 


tory tract in influenza, 508 
JANCKE, C. E.: Treatment of fracture of the 
neck of the femur, 620 
JARDIN, R.: Estimation of foetal maturity, 185 
Jaundice. See Spirochaetosis icterhaemor- 
rhagica 
Jaw, lower, bloodless reduction of long-standing 
dislocation of the, 111 
JEAN, M. G.: Volvulus of the stomach, 339 
JEANNIN: Application of leeches in puerperal 
phiebitis, 186 
ERVELL, O.: Routine medical examination 
athletic training, 335 
JEULIN, P.: Acute leukaemia in children, 692 
JOANNON, P.: The serum prophylaxis of measles, 


JoHNSTON, Zoe A.: Treatment of naevi with 


radium, 627 
Joints, typhoid infection of, 638 
JOSSERAND: Application of leeches in puerperal 


Phiebitis, 186 
Surgical treatment of vesical 


Jupp, E. 8.: 
tumours, 55 

JupIn, Ilio-abdominal amputation, 110 

JUNGEBLUT, C. W.: A specific flocculation 
reaction for pneumococci, 364 

tura stromonium in Parkinson- 
sm, 


K. 


Kann, I. 8.: Pollen toxaemia in children, 275 
Kaun, M. H.: Thoracic hyperaesthesia in angina 


KaRELITz, S.: Measles prophylaxis by con- 
se, therapeu u 

ARELL, U.: ess uction of | - 
ing dislocation of the lower 

Karpuvs, Dora: Neo-natal meningitis, 388 

Kecx, E. A.: Paratyphoid ovarian abscess, 324 

anac . 79—The effect of sodi' icarbona 
on gastric function, 117 


om. D. Y.: Typhoid °steitis and periostitis, 
=e. J. P.: Typhoid osteitis and periostitis, 


KEuueER, F. E.: Narco-local’’ anaesthesia in 
Caesarean section, 580 

Kemau, M.: Auto-haemotherapy, 116 

KENNEDY, R. H.: Fracture of the lumbar 
vertebrae, 619 

Keratitis, interstitial, atypical forms of, 500 

KERMAUNER, F.: Backache in women, 323 

KFERNEIs: Labour with double uterus, 325 

— nervous disturbances in children, 

KHOUBESSERLAN, H.: Novarsenobenzol in 
perineal pruritus, 428 


Kidney, horseshoe, solitary cyst in, 31 

Kidney, infection of the, 546 

Kidney, the saturnine, 509 

E.: The Wassermann test in pregnancy, 


Krug, J. W.: The effects of sanocrysin in tuber- 
culosis, 491 

Kine, J. T.: The menopause and basal meta- 
bolism, 76 

Ktnessoury, J.: Tartar emetic in phagedaenic 
ulcerations, 229 

KIRKBRIDE, Mary B.: The toxins of haemolytic 
streptococci, 412 

ne. M. E.: Prophylaxis of scarlet fever, 


Kisman, M.: Cornu cutaneum penis, 421 

Kiss, P.: Blood changes in scarlet fever, 614 

KLEIN, E.: Calcium salts in epilepsy, 602 

KLE1n, P.: Chorion epithelioma of the Fallopian 
tube after ectopic pregnancy, 666 

KLEINMANN, H.: Thallium acetate in fungus 
affections, 626 

Kurneman, W. O.: Purpura baemorrhagica in 
pregnancy, 458 

he A.: Glaucoma in Morgagnian cataract, 


Knees, congenital dislocation of both, 284 
om I.: Retrobulbar neuritis in diabetes, 


Korman, 8.: Treatment of contracture of lower 
extremities, 90 

Koen, A.: A scissors-needle for discission, 661 

KoopMann, H.: Chronic dysentery, 272 

Kostic, M.: Hydatid cyst of the pancreas, 9 

— ors, E.: Treatment of febrile abortions, 

sees V. J.: Etiology of scarlet fever, 


Kountz, W. B.: The effect of bronchial asthma 
on the heart, 418 

KramAr, E.: The Dick reaction, 54 

KREYBERG, L.: The diagnostic significance of 
urinary diastase, 163 

Krinsky, 4.: Pituitrin in the treatment of post- 
operative industrial paralysis, 472 

KRISTENSEN, M.: Serology of the bacillus of 
whooping-cough, 387 

KRISTJANSEN, A.: Sodium thiosulphate in the 
treatment of salvarsan complications, 551 

Kroeivus, A.: Duodeno-jejunal diverticula and 
intestinal obstruction, 574 

KRUtGER, E.: Chronic dysentery, 272 

KoumeER, L.: Treatment of epulis, 254 

KUNDE, M. M.: Non-specific protein therapy in 
general paralysis, 93 

Ktstner, O.: Treatment of impacted shoulder 
presentation, 123 


L. 


LassBk, M.: The influence of sodium and calcium 
salts on glycaemia, 

Labour: Breech presentation, the foetal head 
in, 124—Foetal head, low transverse arrest of 
the, 300—Foetal heart beat during, mainten- 
ance of, 239—Induction of by castor oil, quinine, 
and pituitary extract, 558—Induction of for 
foetal post-maturity, 694—Induction of in pelvic 
contraction, 239—Occipito-posterior presenta- 
tion, 158 — Shoulder presentation, impacted, 
treatment of, 123—Spinal anaesthesia in, 298— 
With double uterus, 325 

Lacrorx, R. : Splenomegaly in primary syphilis, 


465 

Lacrymal punctum, production of a new, 16 

La Franca, Angina pectoris, 131 

Lama, A.: Bismuth in the treatment of arterial 
hypertension, 659 

LaMarRE, J.-P.: Vaccine treatment of urinary 
infections, 145 

LaMorTHE, P.: Tuberculous empyema in young 
children, 261 

Lane, C. W.: Pityriasis rosea, 528 

LanGrock, E. G.: Treatment of placenta 
praevia, 295 

Laparotomy, sphincter-dilatation after, 682 

LarGet, M.: Vaccine treatment of urinary 
infections, 145 

LarskEn, A.: Serotherapy in scarlet fever, 660 

Larsen, H.: Metal salts in pulmonary tubercu- 
losis, 230 

Larva migrans, 529 

Laryngeal tuberculosis. See Tuberculosis 

Latency in syphilis, 190 

LAWRENCE, C. H.: Thyroid failure, 306 

LAzzarini, F.: Primary tuberculosis of the 
parotid, 141 

Lead treatment of cancer, 499 

Leas, R. D.: Production by drugs of reducing 
substances in urine, 46 


= a Duodenal intubation in typhoid 
ever, 
R.: Diabetes in children and infections, 


LEcog, R.: Yeast in pulmonary tuberculosis, 9% 
LEDERER, M.: Intraventricular haemorrbage, 


568 

Leeches in puerperal phlebitis, 186 

LEFEBVRE, S.: Clinical varieties of scarlatinal 
nephritis, 274 

LEGRAIN: Dermatitis due to celery, 403 

Legs, contracture of, treatment of, 90. See also 
Extremities. lower 

LEHFELDT, H.: The menopause and blood 
pressue, 73 

Lersorr, 8. L.: Estimation of chlorides in 
blood and urine, 698 

LEITNER, P.: A severe epidemic of rubella, 1 

LENNOX, W. G.: Potassium borotartrate in 
epilepsy, 178 

——-, G. F.: Antitoxin treatment of scarlet 

ever, . 

Leprosy, sodium chaulmoograte in, 427—In 
Holland, 515 

LeEquint, L.: Vertigo in epidemic encephalitis, 
431 


3 

LERI, Amyotrophy following serum treat- 
ment, 

LERICHE, R.: Treatment of chronic ulcers by 
periarterial sympathectomy, 7—The nature of 
the vasomotor mechanism, 673 ¥ 

LETULLE, M.: Pleuro-pulmonary syphilis, 488 

Leukaemia, acute, in children, 

Leukaemia, malarial treatment of, 319, 399 

Leukaemia, chronic myelogenous, 416 

Levapit1, C.: The prophylactic action of 
tellurium in experimental syphilis, 413 

Levin, 8.: Measles prophylaxis by convales- 
cent serum, 590 

LEVINE, 8. A. : Digitalis in paroxysmal auricular 
tachycardia, 35 

Levy, G. 8.: Relapsing fever in childhood, 556 

Levy, W. E.: Glucose and insulin in obstetric 
toxaemia, 317 

Pyelography and pyelo-nephritis 
of pregnancy, 

LE Wap, L. T.: Cyclic vomiting in children, 


70 
LEwIs, reactions of the skin to 
injury, 674, 
LHERMITTE, J.: Treatment of ovarian pain, 665 
LiaorE, A.: Appendicitis and tonsillitis, 419 
Lichen, x-ray treatment of, 526 
Liek, E.: Lumbar pain as the first sign of 
mammary cancer, 142 
Li&keE, R.: Typhoid infection of the joints, 638 
Life insurance and cancer, 423 
Lin, Ch’iao-Chih: Ephedrine as a local anaes- 


thetic, 582 
Linc1o, R.: Novasurol as a diuretic, 396 
Linpevist, 8.: Retroperitoneal 


575 
P, epi ioma of the, 
a abdominal pregnancy implanted in the, 


Liver, acute yellow atrophy of, 466 
Liver function, the bromsulphalein test of, 269 
— in the treatment of severe anaemias, 


Livineston, E. M.: Brachial plexus block, 583 
LoEPER, M.: Embolic carcinoma of the lung, 


469 
Lanwe, . : Treatment of severe anaemias with 
ver, 
LoGrgE, J. B,: Treatment of insomnia, 148 
LomBarpo, F.: Iodine as a prophylactic in 
influenza, 14 
LomHoLtT, 8.: Fatal @nbolism after injection 
for varicose veins, 
Lortat-JacoB: Chinosol in the treatment of 
epidermomycoses, 
Lovusat, E.: Cirsoid aneurysm of the uterus, 435 
Louvre, L.: Thorocoplasty in active pulmonary 
tuberculosis, 518 
Beatrice The salt solu- 
on test in scarlet fever, 
LOwWENBERG, K.: The cerebro-spinal fluid in 
human rabies, 328 
LuccHERINI, T.: Malarial treatment of leuk- 
Typhoid pleurisy, 514 
UCHERIN!, T.: urisy, 
Ltusporr, F.: Staphylococcal erysipelas, 502 
Lumbar pain as the first sign of mammary 
cancer, 142 
Lumbar puncture in the treatment of epilepsy, 63 
Lumbar vertebrae, fracture of the, 61 
Lumbo-sacral backache, 280 
Lumen of the Fallopian tube, 297 . 
Luminal, toxic reaction from, 473 
Lung: Abscess, 367, 470—Embolism, 25, 461— 
Embolic carcinoma of, 469—Massive collapse of 
upus, modern treatment of, 
Lupus erythematosus, novarsenobenzol in, 147 
LuRJE, A.: Pelvic sarcoma diagnosed as appen- 
dicular abscess, 
Lurz, L.: Renal function test in prostatic 
nlargement 


Lusicky : The action of caffeine, 372 

LuTEN, D.: The effect of bronchial asthma on 
the heart, 418 

igeun, P.: Protein therapy in cerebro-spinal 

‘ever, 

ymphap 8 "s reac 

Lyncu, F. B.: Spirochaetosis icterohaemor- 
rhagica, 271 

Lynca, J. M.: Haemorrhoidectomy, 139 
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M. . 
MeAvLirrE, G. B.: Ionized tin in farunculosis, 


W.8.: Parathyroid therapy, 425 

McCooL, Joseph L. : 663 

McEnery, E. T.: Vicarious excretion in 
nephritis, 201 

MoGrssBon, J.: Induction of labour in pelvic 
contraction, 

L.: Recurrent erysipelas of the 

as, 40 

Macrae. D. P.: Antitoxin treatment of scarlet 
lever, 

McLENDON, P. A.: Haemorrhagic measles com- 
plicated by encephalitis, 108 

McLEsTER, J.S.: Dermatomyositis, 98 

Macular colobomata, 1 

‘MAGIOLI, malaria, 332 


‘MAGNIEN, P.-L.: Radiography of the temporal 
bone, 477 

MAGnvussON, R. : Glandular fever, 441 

“‘MABNERT, A.: The Wassermann test in preg- 
nancy, 104 


‘MAILLARD: The use of atophan in ophthalmic 


practice. 
MAINGOT. R.: Splenectomy in Henoch’s pur- 


G. C.: Non-agglutinating cholera 


Malaria, carbohydrate metabolism in, 484—Con- 
332—And surgical operations, 56— 
reaied by plasmochin, 625 
alarial bro ia, treatment of, 231 
eaestal spleens, x-ray treatment of, 152 
Malaria! treatment of leukaemia, 349, 399 
Melerial treatment of general paralysis, 520, 521, 


a. fern, a stable pre tion of, 113 
Malignant disease o t the skin, x-ray therapy in, 


478 

Malingering, monocular, a prism test for, 205 

Mammary haemorrhage, treatment of, 6 2 

‘Manganese in pulmonary tuberculosis, 230 

MANIN, Y.: The prophylactic action of tellurium 
in experimental syphilis, 413 

“Mann, Ida C.: Macular colobomata, 501 

MANSFELD, O. P.: Conservative operation in 

chronic adnexal disease, 207 

a infants, banana pulp in the treatment 
of, 

M.: Chloroform and creatin meta- 

sm, 

‘Mansi, R. G. B.: Carbohydrate metabolism in 
malaria. 484 

Martin, H. W.: Spinal anaesthesia in genito- 
urinary 1al 

Martin, J. M.: X-ray therapy in malignant 
disease of the skin, 478 

Martin, L.: Relapse of cerebro-spinal fever 

- after cranial trauma, 83 

MaRTINEAU: Herpes zoster associated with bis- 
muth treatment, 309 

‘MARTLAND, H. 8.: Lead treatment of cancer, 499 

Marvin, H. M.: Xanthine diuretics in heart 
feilure. 256-—Vascular reactions of the skin to 

ury, 675 

Wasakt, M.: Relation of cancer to nutrition, 126 

WMasELLt. D.: The iodine treatment of exoph- 
goitre, 33 

Mason, E. H.: Pre-operative preparation of the 
diabetic patient, 311 

Massara, F.: The influence of Gpewe on the 
bactericidal power of the blood, 23 

Masson, J. C.: Treatment of uterine fibro- 
myomata, 101 

Mastoid infection in infants, 555 

—s followed by latent cerebral abscess, 


Mareen, J.. : Diagnosis of biliary tract disease, 

Maresco: Contagious influenzal hiccup, 389 

Martaiev, A.: Induction of Jabour ne castor oil, 
quinine, and pituitary extract, 

: Statistics of renal 


Marrz1, C.: Garlic and benzyl benzoate in 
arterial hypertension, 20: 

MavuGERI, V.: Conservative treatment of poly- 
poid myomata, 122 

Headache as prodromal sym- 
ptom of disseminated sclerosis, 38 

Maurin, E.: Therapeutic properties of 

MaxwELL, W. H.: Treatment of abortion, 380 

MEAEER, S. R.: Indications for vaginal douch- 


ing, 74 

Measles: involvement in, 464—Des- 
quamation following, 414 — Haemorrhaxic, 
complicated by encephalitis, 108—And lobar 
pneumonia, 618—Prevention of by immune 
goat serum, of, 50, 330, 590— 

Second iliness ”’ in, 4 prophylaxis 

of, 330, 590—Skin tents in 13 132 

MECKLENBURG, M.: Surgical treatment of 
bilateral pulmonary tuberculosis, 548 

Medical examinations, routine, in athletic 
training, 735 

Mees, J.: Antidiphtherial immunization by 
anatoxin, | 

Meinicke test, a@ modification of the, 385 

ames. V.: Injection treatment of varicose 
veins, 

Melanoma of the toe, 371 

ELLI, G.: ys 
- exudates and transudates, 637 

MuLnorre, P.: Acute dysentery and uraemia 

colé origin, 467 


Meningeal cavity. local production of immune 
bodies in the, 360 
Meningeal fluid. a in the, 362 
Meningeal reaction with epidemic polyneuritis, 


Meningitis, clear cere- 
bro-spinal fluid 161 

Meningitis, 247 

Meningitis, acute influenzal, in infants, 690 

Meningitis, neo-natal, 388 

Meningitis, tuberculous, the myoclonic form of, 


27 

typhoid, 277 

Meningococcal purpura 417 

Menopause: And blood pressure, 73—And basal 
metabolism, 76 

Menstrual bleeding, idiopathic, 408 

Menstrual haemorrhage and health, 584 

Menstrual pyrexia as an indication of tubercu- 
losis, 542 

Menstruation, vicarious, 296 

Mental disease and physical form, 235 

Mental diseases, hydrotherapy in, 233 

Mzn7zeR, 8. H.: The pathogenesis of biliary 
calculi, 268 

MERCEEN: Occipito-posterior presentation, 158 

ee in local and general infections, 


Mesentery, cysts of, 58 

Metabolism, basal, and the menopause, 76—In 
diabetes, 709 

ns phosphorus, effect of quinine on in 


man, 

Metal salts in pulmonary tuberculosis, 230 

METALNIKOV, S.: Conditional reflexes in im- 
munity, 102 

haemorrhagic, radium treatment 

MEULENGRACHT, Ed.: Solitary living as a cause 
of seurvy, 539 

MEYER, J.: Vicarious excretion in nephritis, 301 

MEYER, K. F.: Tetanus agglutinins and anti- 
toxin in human serums, 188 

MicHaELIs, R.: Tubo-uterine implantation, 531 

Microcephalic children, 260 

Microcephaly, morbid anatomy of, 691 

MIDDLETON, W. 8.: The use of ephedrine in 
therapeutics, 656 

MIKULOWSEI, V.: Vagus spasm, 641 

Miran, G.: Treatment of urticaria, 260 

. L. E.; Sodium nucleinate in pneu- 

monia, 375 

MIRAGLIA, M.: osteo-psathyrosis, 557 

MIRAVENT, J. M.: Serological classification of 
the gonococci, 24 

MisRacui: Pyelography and pyelo-nephritis of 
pregnancy, 633 

MITCHELL. W. E. M.: Treatment of haemor- 
rhoids, 29 

OLINELLI, E. A.: su 8 ph- 
therial infection, 77 

MOLLER, P.: Cancer and life insurance, 423 

Monocular malingering. See Malingering 

Monop, R.: Cancer of the cervix after subtotal 
hysterectomy, 157 

Mowrap, 8.: Acute intestinal invagination in 
small children, 554 

: Treatment of severe anaemias 


anatoxin, 410 

Moore, R. Foster: Iristreposition in cataract 
extraction, 353 

MOoRARD, C.: Nasopharyngeal fibroma, 181 

MorgEav, E.: Vaccine treatment of urinary 
infections, 145 

MorEavu, N.: Abscess of the frontal lobe follow- 


M.: The haematology of typhoid fever, 


L.: Tuberculous endocarditis, 592 

MORENO DE VeEGA, F.: Antidiphtherial im- 
munization by anatoxin, 14 

MoreEttt, G.: Osteomalacia and pregnancy, 71 

Morgagnian cataract. See Cataract 

Morean, E. A.: Clinical manifestations of 
enlarged thymus, 571 

MoritscH, P.: Serum treatment of bites of 
European vipers, 199 

Morrison, T. H : Epigastric hernia. 88 

a. E.: Etiology of rupture of the uterus, 


MourE, P.: Treatment of arterio-venous 


MovurRGvE-MouinEs: Arthritis foilowing typhoid 
osteitis, 573 

a nasal in ozaena chemical examination 

Morr, J.: Treatment of vesical neoplasms by 
radium, 479 

MULLER, L.: Haemolysis of bacterial origin, 267 

MULLER, W.: Acute cholecystitis in a child, 197 

see J. : Active immunization in scarlet fever, 


Monns, G. F.: Ephedrine in the treatment of 
bronchial asthma, 657 

Murpxy, W. P.: Treatment of severe anaemias 
with liver, 624 


Muscles of norma! animals, bacteria in, 189 

Muscular cramp, 47 

MUTERMILCH, 8.: Local production of immune 
bodies in the meningeal cavity, 360 

Muzi, M.: Radiological diagnosis of ascariasis, 


322 
oe. B.: Splenectomy in Henoch’s purpura, 
: Myocardial infaretion clinical forms of, 49 


Myocarditis and collapse in typhoid fever, 105 
Myoclonic form of tuberculous meningitis, 
Myoma of uterus, treatment of, 585 

Spemate, polypoid, conservative treatment of, 


12 
Myxoedema, infantile, in Norway, 251 


Naevi treated with radium, 627 

Nails, oidiomycosis of, 527 

Narcolepsy in a child, 36 

Nasal instillations of oily preparations, 524 
Nasal sinus disease, accessory, diagnosis of, 183 
Nasal sinusitis, unrecognized, 

Mapanane. N. N.: Malaria and surgical opera- 


fibroma, 181 
Nasta, M.: Dissociation of immunity from 
in experimental tuberculosis, 


NEAL, J. B.: Epidemic meningitis, 247 

NEGRONI, P.: Serological classification of the 
gonococci, 24 

en parasites and the etiology of cancer, 


Neoplasms, vesical, treated by radium, 479 
treatment, auditory complications 


180 

Nophritis, painful influenzal, 136 

Nepbritis, scarlatinal, clinical varieties of, 274 

Nephritis, vicarious excretion i in, OL 

Nephritis following x-ray treatment, 628 

NEpveEvx, F.: The influence x sodium and 
calcium salts on glycaemia, 635 

Nerve, facial, po gy of the main trunk of, in 
cataract operations, 202 

Nerve, presacral, resection of the, 336 

Nerve tissues, pathological changes in due to 
hypnotics, 78 

Nervous disturbances in children, ketonaemic, 


429 
Nervous manifestations of helminthiasis, 604 
Syasuann. L.: Treatment of Parkinsonism, 


Neuritis, optic, in scarlet fever, 593 

Neuritis, retrobulbar, in diabetes, 204 

Neuropathology of acute chorea, 606 

Neuro-retinitis, post-influenzal unilateral, 17 

Neuro-syphilis, treatment of, 599 

NEVERMANN, H.: After-history of eclamptic 
patients, 631 

New growths of the skin, w-ray therapy of, 478 

NiIcHOLLS, Edith E.: Persistence of infectivity 
of convalescent sca: let fever patients, 204, 310 

NiIcHOLSON, E.: Treatment of uterine myoma, 


585 
Sean, C.: Preventive vaccination for typhus, 


NIJEERE, M.: X-ray treatment of lichen, 526 

Nipple, early Paget's disease of the, 685 

Nis1o, G.: Hypernepbroma, 684 

Nixon, C. E.: Diffuse cortical sclerosis, 605 

NoGvuERas, M.: Left subpbrenic abscess, 448 

NO6OLLE, H.: Cancer of the breast simulating 
erysipelas or mastitis, 572 

NORGAARD, A.: Diabetes in Denmark, 52 

Norway, infantile myxoedema in, 251 

Novarsenobenzol: In lupus erythematosus, 147— 
In perineal pruritus, 428—In anthrax, 498 

Novasurol as a diuretic, 396 

Nutrition and cancer, relation of, 126 


oO. 


Obesity and heart disease, 390 

Obstetric toxaemia, glucose and insulin in, 317 

Obstetrics, ethylene in, 119—Pituitary extract 
in, 407—Rectal analgesia in, 607 

Obstruction, acute intestinal, hypertonic salt 
solution in, 687 

Obstruction, intestinal, mortality from, 337— 

Spinal anaesthesia in, 376—And duodeno- 

jejuval diverticula, 574 

Occipito-posterior presentation, 158. See also 


Labour 
O’Coxon, V. J.: Diathermy in gonorrhoeal endo- 
cervicitis, 149 
O’Donovan, W. J.: Dermatitis as a psycho- 
logical manifestation, 43: 
Oedema of cervix, acute post-partum, 507 
OEKONOMOPOULO, N.: Sanocrysin in the treat- 
ment of pulmonary tuberculosis, 578 
Oesophagus, non-malignant stricture of the, 30 
Oidiomycosis of nails, 527 
Oil, cod-liver, effect of excessive doses of. 212 
Oil, iodized, in bronchiectasis, 154—In broncho- 


629 
Preparations, nasal instillations of, 524 
Outver, E. L.: Electric ionization treatment of 
pruritus ani, 11 


Omentum, torsion of the, 468—Primary hydatid 


disease of the, 594 
Ophthalmic practice, the use of atophan in, 66 


~ 


Ophthalmology, irradiation in, 203—Sodium | 


salicylate in, 689 

Opium as an adjuvant to insulin, 59 

Optic neuritis in scarlet fever, 593 

Oral sepsis and focal infection, 326 

Orbit, pseudo-tumours of the, 519 

Ormonp, J. K.; Torsion of an intra-abdominal 
testis, 449 
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OrskoV, J.: The virus of 610 

Ossein, therapeutic properties of, 13 

Osteitis, recurrent Se 281 

Osteitis, typhoid and periostitis, 219—Followed 
by arthritis, 573 

Osteochondritis, ischio-pubic, 170 

Osteo-fibrosis, vacuolar, 112 

Osteomalacia and pregnancy, 71 

Osteomyelitis, treatment of, 648 

Osteo-psathyrosis, idiopathic, 557 

OsTERGAARD, C. R.: Tuberculin treatment of 
asthma, 258 

Otitis, latent influe>zal in children, 453 

Oto-laryngology: Allergy in 
therapy in, 290 

Otorrhoea, a conservative method of treating, 292 

Orro, H. L.: The nature of auricular paroxysmal 
tachycardia, 2 


Ovarian abscess. See Abscess 
504— Severe in young 
girls, 


Ovarian pain, treatment of, 665 

Oxalic acid, the metabolism of, 187 

Oxygen therapy in pneumonia, 526 

Ozaena: Chemical examination of the nasal 
mucus in, 510—Followed by salpingitis, 266 


P. 
Paggenm, M.: Acute yellow atrophy of the liver, 


Paget's disease, early, 685 

PAILLE, M.: Measles and lobar pneumonia, 618 
Pain, ovarian, treatment of, 665 

se B. L.: The etiology of scarlet fever, 
Pancreas, hydatid cyst of the, 9 

Pancreatitis, acute, 

a Fracture of the semilunar carpal bone, 


Paouwetti, A.: Enteritis caused by B. para- 
typhosus B, 368 

Parar, J.: Intermittent infection with tuber- 
culosis, 81 

Paraforwaldehyde as a surgical disinfectant, 226 

—— general, malarial treatment of, 520, 

general: Non- protein therapy 
in, 93—Tryparsamide in, 44 

Paralysis, industrial pituitrin in 
the treatment of, 472 

Parasites, nematode, and the etiology of cancer, 


589 

Parathyroid therapy, 424, 425 

Paratyphoid fever treated with a staphylococcal 
vaccine, 228 

Paratyphoid ovarian abscess, 324 

Paresis of convergence following encephalitis 
lethargica, 351 

PARKER, W. P.: Intra-ocular sarcomain children, 


354 

Parkinsonism: Datura stramonium in, 398— 
Treatment of, 688 

Parotid, primary tuberculosis of the, 141 

Pathogenic cocci, transmutation of, 241 

Peck, 8. M.: Tartar emetic in phagedaenic 
ulcerations, 229 

Pediatrics, sanocrysin in, 344 

PEIGNAUX, J.: Sodium salicylate in epidemic 
encephalitis, 34 

PELForT, C.: Acute infiuenzal meningitis in 
infants, 690 

PELLEGRINI, O.: Vaccine treatment and pro- 
phylaxis of whooping-cough, 552 

Pelvic alimentary and genital viscera, relation 
of diseases of, 160 

Pelvic contraction, induction of labour in, 238 

Pelvic inlet and the foetal head, determination 
of the relation between, 672 

Pelvic pain in women, 434 

Pelvic (renal) duplication, 305 

Penis, cornu cutaneum, 421 

Penis. double, 143 

PENNATI, V.: orm and asthma, 409 

: The virus of the Rous sarcoma, 


Peptic ulcers, chronic, modern treatment of, 61 

PERCIVAL, G : The serum calcium content 
in skin disease, 536 

Periarterial sympathectomy, 650—In treatment 
of chronic ulcers, 7 

Periostitis and typhoid osteitis, 219 

Peritonitis: Complicating scarlet fever, 107— 
tuberculous, 223— Pneumococcal, 


PERLA, D.: Experimental epidemiology of tuber- 
culosis, 56 
PERLMAN, H. H.: Ultra-violet light therapy, 12 
PERNET: Herpes zoster associated with bismuth 
treatment, 
Rot, R.: Acute polymyositis. 644 


Pertussis. See Whooping-cough 
on Atypical forms of interstitial kerat- 
is, 


PETTINARI, V.: True adenoma sebaceum, 370 
Pras, B.: Pseudo-arthroses. 
PFISTER, M.0.: Epidemic encephalitis in China, 


Phagedaenic ulcerations, tartar emetic in, 229 
Puanevr, L.-E.: Treatment of complete pro- 
lapse of the uterus in aged ween 406 


Phisbitia, application of leeches in puerperal, 
pn Em metabolism in man, effect of 
quinine on, 363 


182 — Inhalation. 


Physical form and mental disease, 235 

Physico-chemical properties of MS and 
transudates, 637 

Pio, A.: Tuberculous endocarditis, 592 

Picarp: Local immunity in surgery, 255 

PickwortH, F. A.: Pathological changes in 
nerve tissues due to hypnotics, 78 

Picot: Acute pancreatitis, 342 

Prxe, H. V.: Atypical lethargic encephalitis, 130 

PitcHeEr, J. D.: Interaction of adrenaline and 
colloidal silver preparations, 475 

Prronet: Atypical tubercle bacilli, 437 

Pirquet's reaction, lymphangitis in, 135 

Pituitary extract, castor oil and quinine in the 
induction of labour, 558 

Pituitary extract in 407 

Pituitrin in the treatment of post-operative 
industrial paralysis, 472 

Pityriasis rosea, 528 

Placenta accreta, 356 

Placenta praevia, treatment of, 295 

Placenta, premature detachment of the normally 
situated, 156 

Plasma proteins in health and disease, 243 

Plasmochin in the treatment of malaria, 625 

Pass, E. D.: Ethylene in obstetrics, 119 

Puatou, E. 8.: Treatment of erysipelas, 179— 
X-ray treatment of erysipelas, 373 

Pleural effusions, x-ray diagnosis of, 318 

Pleurisy, mediastinal, and bronchiectasis, 570 

Pieurisy, typhoid, 514 

Pleuro-pneumonia, the virus of, 610 

Pleuro-pulmonary syphilis, 488 

Pneumococcal peritonitis, 640 

Pneumococci, a specific flocculation reaction 


or, 

Pneumonia, lobar, and measles, 618 

Pneumonia, oxygen therapy in, 525 

Pneumonia, sodium nucleinate in, 375 

Pneumothorax, artificial, in pregnancy, 483—In 
the treatment of acute pulmonary abscess, 651 

PockKELs, W.: Vaccine therapy in staphylococcal 
infections of children, 426 

Pout, R.: Sudden death in eclampsia without 
convulsions, 670 

Poisoning, veronal, 166 

PoLKEY, H. J.: Diverticula of the bladder, 492 

Pollen toxaemia in children. 

PoLuiporI, A.: ae of the omentum, 468 

Polymyositis, acute, 64 


Pol ~ with meningeal reaction,- 


Polypota myomata, conservative treatment of, 


PortmMann, G.: Abscess of the frontal lobe 
following sinus disease, 455 

PorTEs: Pregnancy and appendicitis, 459 

Potassium borotartrate in epilepsy, 178 

PraGER, L.: Premature detachment of the 
normally situat.d Placenta, 156 

ee abdominal, implanted in the liver, 


Pregnancy and appendicitis, 459 

Pregnancy, artificial pneumothorax in, 483 

Feommeney, cancer of the cervix in, treatment of, 

Pregnancy, cervical, 40, 41 

Pregnancy, diet in, 99 . 

Pregnancy, ectopic, and bilirubinaemia, 634— 
Chorion epithelioma of the Fallopian tube 
after, 666 

Pregnancy, extrauterine, 436 

Pregnancy, gonorrhoea in, 240 

Pregnancy in Graves’s disease, 208 

Pregnancy, haemorrhoids in, 671 

Pregnancy and heart block, 532 

Pregnancy, intrauterine and extrauterine, simul- 
taneous, 42 

Pregnancy, mitral stenosis in, 184 

Pregnancy and osteomalacia, 71 

Pregnancy, artificial pneumothorax in, 483 

Pregnancy, purpura haemorrhagica in, 458 

pyelography and pyelo-nephritis of, 


Pregnancy, quadrup! 

Pregnancy, toxaemias of, 

Pregnancy and uterine fibroma, 359 

Pregnancy, vomiting of, insulin in, 609 

Pregnancy, Wassermann test in, 104 

Pregnancy, whooping-cough at the end of, 405 

Pregnancy. See also Gestation 

Presacral nerve. See Nerve 

Prior, G. P. U.: Lumbar puncture in the treat- 
ment of epilepsy, 63 

Prism test for monocular malingering, 205 

: Immunization against diphtheria, 


Prostate, enlarged, treatment of, 471 
— . hypertrophied, malignant degeneration 


Prostatectomy in two stages, 343 

Prostatic enlargement, renal efunction tests in, 
613—Vasectomy in, 645 

Prostatitis, chronic, 544 

Protein therapy in cerebro-spinal fever, 495 

Protein therapy in general paralysis, 
specific, 93 

Proteins, plasma, in health and disease, 243 

Protozoa and the septic tank, 86 

Pruritus ani, electric ionization treatment of, 11 

Pruritus, perineal, novar 1 in, 428 

Pseudarthroses, 

Pseudo-tumours of the orbit, 519 

Psoriasis, gold salts in the treatment of, 285 

Psychoses and cerebral tumours, 87 

> Early diagnosis of cancer of the stomach, 


Puerperal See Phiebitis 

Paespesel sepsis treated by local application of 
vaccines, 

Puau, W.8.: Urethral stricture in women, 159— 
Chronic prostatitis, 544 

Pulmonary abscess, 357, 470 

Pulmonary embolism, 25, 461 

Pulmonary tuberculosis. See Tuberculosis 

Pulmonary. See also Lung 

Pulse control, voluntary, 216 

Purpura fulminans, meningococcal, 417 

Purpura haemorrhagica in pregnancy. 458 

Purpura, Henoch’s, splenectomy in, 196 

Purpura in 

Pornam, Marian C.: Injuries of the spina] cord? 
in the newborn, 693 

and pyelo-nephritis of pregnancy, 


Pyloric stenosis, congenital, 312 

Pyloro-duodenitis, 253 

Pyramidal tract irritation, diagnosis of, 430 

Pyrexia, slight menstrual, as an indication of 
tuberculosis, 542 


Q. 


Quadruple pregnancy. See Pregnancy 
—> Juda H,: Conditions of anaerobic 


wth, 162 
Quinidine in auricular fibrillation, 350 
Quinine, effect of on phosphorus metabolism in 


man, 363 

Quinine, castor oil and pituitary extract in the 
induction of labour, 558 

R.: Serologi 


QurRoGA, cal classification of the 


gonococci, 24 


Rabies, human, the cerebro-spinal fluid in, 328 
Rabies and small pox immunization, 533 
RAaDEMAEER, G. A.: The Dick test in practice, 


218 
Dedieguephionl diagnosis of aortic regurgitation, 


Radiography of the temporal bone, 477 

Radiological diagnosis of ascariasis, 522 

Radiological treatment of epitheliomata, 630 

Radiotherapy, for cancer of the tongue, 319—For 
epithelioma of the skin, 321 

Radium treatment: Of cancer of the cervix, 100 
—Of haemorrhagic metropathy, 696—Of naevi, 
627—Of experimental tar cancer, 320—Of dis- 
eased tonsils, 153—Of vesical neoplasms, 479 

Ramisection in Hirschsprung’s disease, 445 : 

Ramon, G.: Immunization by the buccal route, 
212—Production of tetanus anatoxin by growth 
in bile broth, 246 

Ramos, A. P.: Treatment of cancer of the cervix 


in pregnancy, 481 — tment of uterine 
myoma, 585 

Ranson, J. E.: X-ray treatment of diphtheria 
carriers, 

Ranula, 225 


Rashes, accidental, in varicella, 53 
Ravux: Novarsenobenzol in anthrax, 498 
Ravav tt, P. P.: Pyloro-duodenitis, 253 


Ravavut, P.: Novarsenobenzol in lupus ery- 
thematosus, 147 
th B. E.: Ephedrine as a local anaesthetic, 


Rectal analgesia in obstetrics, 607 

Rectal disease, influence of on the female genito- 
urinary organs, 

Red cells. See Blood cells 

REDLIcad, F.: Immunization against diphtheria, 
443—Cerebral involvement in measles, 

REEB: Treatment of cancer of the cervix in 
Pregnancy, 480 

REENSTIERNA, J.: Atypical forms of the tubercle 
bacillus, 384 

Reflexes, conditional, in immunity, 102 

Refraction without mydriasis, 

REt, W. D. : Obesity and heart disease, 390 
A.: Transmutation of pathogenic 
cocci, 
Rerra, A. F.: Bacteria in the muscles and blood 

of norma! anima!s, 189 
Relapsing fever in childhood, 555 
ae function tests in prostatic enlargement, 


Renal pelvic duplication, 305 

Renal tuberculosis: Statistics of, 
children, 262 

Renal tumours, 140 

RENAULT, P.: The myoclonic form of tuber- 
culous meningitis, 27—Graphic representation 
of the pressure of the cerebro-spinal fluid, 242 

Liver abscesses complicating appen- 

icitis, 

Resnik, E. D.: Determination of the relation 

| aces the foetal head and the pelvic inlet, 


Respiratory tract in influenza, pathological 
anatomy of the, 508 

Retrobulbar neuritis in diabetes, 204 

REULAND, A.: Desquamation following measles, 


414 
Rheumatic arthritis, prevention of by removal 
of septic foci, 283 
Rheumatic fever, a streptococcus in, 03—Ton- 
sillectomy in, 
Rheumatism, acute articular, treated with anti- 
streptococcal serum, 28 
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losis of the tongue, 536 
ubercu 
demic polyneuritis 


RICHEL, R.: “Epi with menin- 
geal reaction 


Rr 
culosis by li tissue, 588 
RIDDLE, M. Chroste myelogenous leukaemia, 


8S. E.: Spinal anaesthesia in 
Rist, E.: Mediastinal pleurisy and bronchi- 


Rivero, F. H.: Radiotherapy for epithelioma of 
the skin, 321 
nome T. M.: Preparation of small-pox virus 


TO, 
ROBERTS, J. R.: Infection of the kidney, 546 
RosBeErts, R. E.: Thoracic stomach, 279 


RoBERTSON, R. C.: Treatment of cholera, 655 


Rosey, W. H.: Tonsillectomy in rheumatic 
683 
Boldoute polyneuritis with menin- 


RocHET: Ms eg ee in two stages, 43 

Rockwoop, R Fragilivas ossium, 282 

Roacgrs, L.: Treatment of cholera, 654 

Rowacex: The influence of sodium and calcium 
salts on 635 

RoupH, H. A.: Clinical manifestations of en- 
larged thymus, 571 

RouzuEsTon, J. D.: Concurrent varicella and 

herpes zoster, 215—Alcohol in acute infectious 


da 
Spaam, H. E.: Sanocrysin in pediatrics, 


Ropss, Marian W.: Effect of calcium ingestion 
on serum calcium, 211 

Rosz, R. H.: The treatment of hypertension, 91 

RosEnBavyM, 8.: Influenzal enteritis in infancy, 


69 
RosEnow, E. C.: Oral sepsis and focal infection, 


326 

Rosst, D.: Quadruple pregnancy, 237 

Rortu, H.: Ovarian haemorrbage, 504 

Rous sarcoma, tbe virus of, 327 

RoyteE, N. D.: Ramisection in Hirschsprung’s 
disease, 445 

Rvals, E.: Surgical yes of bilateral pul- 
monary tuberculosis, 54 

— @ severe epidemic of, 1—Epidemiology 


Rusin, H. H.: Effect of ethylene anaesthesia on 
the coagulability of the blood, 379 
Roupotr, G. de M.: Carbohydrate metabolism 
in 
: Ephedrine sulphate, 452 
Rusk, G. Diffuse cortical 605 
— Charlotte: The septic tank and protozoa, 


8. 
Saons, E.: Insulin in the vomiting of pregnancy, 


609 
Sacro-iliac disease of, 314 
SarpMAN, J.: tment of asthma by ultra- 
violet rays, se 
— injections in gastric and duodenal ulcers, 


Salol in urinary sepsis, 64 
Salpingitis following ozaena, 266 
Salt intake, therapeutic value of reducing the, 


400 

Salt solution, hypertonic, in acute intestinal 
obsiruction, 687 

ce test, intradermal, in scarlet fever, 


' Salvarsan complications, sodium thiosulphate 
in the treatment of, 551 
SaLVATORE, 8.: Auto-haemotherapy, 116 
SALVESEN, H. A.: Plasma proteins in health 
and disease, 243—Glandular fever, 441 
Seamed. W.: Asthma caused by allergic skin 
SANDERS, Elise: Paraformaldebyde as a surgical 
disinfectant, 226 
Ss, I. J.: Intraventricular haemorrhage, 


Sanrorp, A. H.: A photographic method of 
counting biood cals, 438 

Sanocrysin In surgical tuberculosis, 259—In 
psoriasis, In pediatrics, 44—In tuber- 


culosis, effects of, 491—In pulmonary tuber- 
culosis, 578 

Sante, L. R.: X-ray diagnosis of pleural effusions, 
318— Massive collapse of the lung, 543 

Sarcoma of the appendix, primary, 681 

Sarcoma, intra ocular in children, 

Sarcoma pelvis diagnosed as appendicular 

cess, 
Sarcoma, kous, the virus of, 327 
Seeeons degeneration of a uterine fibroid, 


value of reducing the salt 

Scau, J. C.: Radium treatment of diseased 
tonsils, 153 

Scarlatinal nephritis. See Nephritis 


Scarlet fever. 
Scmaap, C.: 


ever 


ine erysipelas in man, 643 


Soe H.: Typhoid infection of the joints, 
G. Post-influenza! unilateral neuro- 


retinitis, 17 
ScHaraPo, M : Fibroma of + stomach, 646 
SOHELTEMA, : Sanocrysin in pediatrics, 344 
Scuey, W.: ‘Therapeutical value of invert sugar, 


658 
ScunrEn, H. E.: Salpingitis following ozaena, 


ScuHiFF-WERTHEIMER, Mme: Headache as a pro- 
dromal symptom of disseminated sclerosis, 38 
D, E. kt A prism test for monocular 
ScuMip, dl's 


: Ban ring as of 
‘foetal death, 155 Pelvic 1 in 
women, 434 
SCHNEIDER, J. P.: The nature of the biliary 
function, 44 
SCHNEIDER, P.: Cervical pregnancy, 40 


ScHOCKAFRT. R.: us degeneration of 
a uterine fibroid, 695 
SCHREUDER, J.J. O.: Leprosy in Holland, 515 


Coepeee. H. T.: Herpes zoster following injury, 


Scuwartz, M.: Pulmonary abscess following 
tonsillectomy, 470 

ScHwaRZER. Asthma simulating tracheal 
stenosis, 591 

ScuwerscuT, A.: Typhoid meningitis, 277 

Scissors-needle for discission, 661 

Scleroderma, calcium metabolism in, 535 

Sclerosis, cortical, diffuse, 605 

Sclerosis, disseminated, headache as @ pro- 
droma!l symptom of, 38 

Scopolamine in goitre surgery, 581 

Scort, J. A.: Oidiomycosis of nails, 527 

Scorr, J. P.: Treatment of infantile tetany, 


146 
Scurvy, solitary living as a cause of, 539 
SEBRECaATS: Thorocoplasty in active pulmonary 
tuberculosis, 518 
bs" nee of the red cells, 45. See also 


Sedimentation test in appendicitis, 612 

SeGuy: Pregnancy and appendicitis, 459 

SELLHEIM; Gynaecological complications of 
appendicitis, 382 

Sepsis, urinary, salol in, 64 

Septic tank and protozoa, 86 


‘Serological relations of acid-fast bacteria, 43 


Serotherapy in scarlet fever, 348. 660 

oy Perforation in gastric and duodenal 
ulcer, 

Serum, antistreptococcal, in the treatment of 
acute articular rheumatism, 28 

oem calcium, effect of calcium ingestion on, 


Serum calcium content in skin diseases, 536 

Serum disease, the prevention of, 129. 

Serum treatment: Amyotrophy following, 4— 
Of secondary anaemia, 497—Of bites of Euro- 
pean vipers, 199—Of measles, . 590—Of 
scarlet fever, 48—Of Weil's disease, 450 

Serums, human, tetanus agglutinins and anti- 
toxin in, 188 

S&zary: Herpes zoster associated with bismuth 
treatment, 309 

SHaprro, Experimental atherosclerosis, 534 

Suaw, H. N.: Tubo-uterine implantation, 530 

SHEDDEN, W. ie Epithelioma of the lip, 394 

ayeetan, W. M.: X-ray treatment of pertussis, 


shoulder ney impacted, treatment of, 

. Seea 

SHowman, W.A.: Pityriasis rosea, 528 

SHRIVASTAVA, D. L.: Effect of quinine on phos- 
phorus metabolism in man, 

SHUGRUE. J. J.: Fragilitas ossium, 282 

Sicarp, J. A.: Diagnosis of pyramidal tract 
irritation, 430—Thrombo-angiitis obliterans, 


597 
Sickle-cell anaemia. See Anaemia 
SIDEL, N.: Quinidine in auricular fibrillation, 


350 
a colloidal, and adrenaline, interaction of, 


Inhalation therapy in oto-laryngo- 
ogy 
—. J. J.: Iodized oil in bronchography, 


Sinus, accessory nasal, diagnosis of disease of, 


followed by abscess of the frontal 
obe, 

Sinus, frontal, surgery of the, 454 

Sinusitis, nasal, unrecognized, 294 

SrrREDEy, A.: Gonorrhoea in women, 357 
SJ6GREN, T.: Confusion states in insulinism, 


a T.: Infantile myxoedema in Norway, 


Skin antiseptics, inefficiency of, 115 
Skin diseases, the serum calcium content in, 


536 
Skin, epithelioma of, radiotherapy for, 2721 
= malignant disease of treated by x rays, 


Skin tests, asthma caused by allergic, 642 

Skin tests in measles, 132 

Skin, vascular reactions of to injury, 674, 675 

Sma, J. C.: A streptococcus in rheumatic 
fever, 305 

Small-pox immunization and rabies, 533 

Small-pox virus in vitro, preparation of, 486 

SmirH, Dorland: Refraction without mydriasis, 


355 
Snake-bite, treatment of, 601 


Snow, ~ % B.: Indications for static electric 
current, 
Sodium bicarbonate, the effect of on astric 

function, 117 
Sodium chaulmoograte in 427 
Sodium nucleinate in pneumonia, 375 
Sodium salicylate in epidemic encephalitis, 4— 

In ophthalmology, 689 
Sodium salts, influence of on glycaemia, 635 
Sodium thiosul phate in the treatment of 

salvarsan complications, 551 
SoLomon: Pyelography and pyelonephritis of 


633 

B.: Contraindications to posterior 
division of i cervix, 75 

SotowsEwa, J. W.: Immunization against 
diphtheria, 442 

Sourssy, R.: Bismuth treatment of syphilis in 
children, 577 

Sparrow, Héléne: Preventive vaccination for 
typhus, 617 

Sphincter-dilatation after la tomy, 682 

Sprer, E.: Maintenance of ofectal. heart beat 
during labour, 239 

Spinal anaesthesia. See Anaesthesia 

Spinal cord, injuries of in the newborn, 693 

Spirochaetosis icterohaemorrhagica, 270, 271, 450. 

. See also Jaundice and Weil's disease 

Spleens, malarial, x-ray treatment of, 152 

Splenectomy in Henoch’s purpura, 196 

Splenomegaly in primary < we 

Staphylococcal erysipelas, 302 

Staphylococcal infections of children, vaccine 
therapy in, 426 

Staphylococcal vaccine in treatment of typhoid 
and paratyphoid fever, 228 

Static electric current. See Elec 

STEEL, W. A.: Internal drainage, 


Stern, E. C.: Pituitrin in the treatment of post- 
operative industrial paralysis, 472 

Stenosis, mitral, in pregnancy, 184 

Stenosis, pyloric, congenital, 312 

STEPHENSON, Marjory: Conditions of anaerobic 
growth, 162 

StTewaRrt, C. P.: The serum calcium content in 
skin diseases, 536 

STIVELMAN, B. P.: The blood pressure in pul- 
monary tuberculosis, 308 

Stock, W.: Irradiation in ophthalmology, 203 

SToEL, G.: Radium treatment of experimental 
tar cancer, 3 0 

SToKEs, J. in syphilis, 190 

STOKES. = : Intra-ocular sarcoma in child- 
ren, 35 

Stomach, carcinoma of. See Cancer 

Stomach, fibroma of the, 646 

Stomach, foreign bodies in, 545 

Stomach, thoracic, 279 

Stomach, volvulus of 329 

Stovarsol in warn ~ 

Srravs, D. C.: Effect of ethylene anaesthesia 
on the coagulability of the blood 

Streptococci, haemolytic, the toxins of, 412 

Streptococci in rheumatic fever, 303 

tissue digesting enzyme (histase) 


f, 24: 
Streptococci. See also Cocci 
Streptococcus scarlatinae, persistence of in con- 
valescent scarlet fever patients, 304. 310 
Streptothrix in the meningeal fluid, 362 
Srus, O.: Suspension stability in pulmonary 
tuberculosis, 699 
C.: Chronic myelogenous leukaemia, 


416 
Subphrenic abscess on the left side, 448 
Sugar, invert, therapeutical value of, 658. See 
also Kalorose 
Suprarenals in diphtherial infection, 77 
Surface tension and the action of disinfectants, 


460 
Surgery, local immunity in, 255 
Surgical operations, and malaria, 56 
SUTHERLAND, G. A.: Diagnosis in mild epilepsy, 


90 
oa, H. B.: Inefficiency of skin antiseptics, 


Swanson, O. N.: Ethylene in obstetrics, 119 

— 8. E.: Clinical charaeters of variola, 

Swine erysipelas. See Erysipelas 

Sympathectomy, a chemical substitute for, 198 

Sympathectomy, periarterial, 650—In treatment 
of chronic ulcers, 7 

Symphysiotomy, partial, 18 

Syphilis of the cervix, 210 

Syphilis in children, bismuth treatment of, 


577 

Syphilis, congenital: In uniovular twins, 51— 
Infantile hemiplegia due to, 67 

Syphilis, early, treatment of acute, 553 

Syphilis, experimental, the prophylact: ¢ action 
of tellurium in, 413 

Syphilis and hypertension, 220 

Syphilis, late forms of, 537 

Syphilis, latency in, 190 

Syphilis, pleuro-pulmonary, 488 

Syphilis, preconjugal, and pregnancy, 20 

Syphilis, primary, splenomegaly in, 465 

— standardization of laboratory tests 

‘or, 

Syphilis, stovarsol in, 287 

Syphilis and trauma, 679 

Syphilitic aortitis, eariy, 167 

Szemzé, G.: Saline “injections in gastric and 
duodenal ulcers, 327 
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Yabes: Gastric crises in, 168 — Involuntary 
movements in, 

Tachycardia, auricular paroxysmal: The nature 
of, 2—Digitalis in, 35 

Taenia solium infestation of the eye, 502 

Tar cancer. See Cancer 

‘TARDIEU, A.: Treatment of malarial broncho- 
pneumovia. 23i—Treatment of tuberculous 
empyema, 600 

TARGOWLA, R.: Malarial treatment of general 
paralysis, 520 

Tartar emetic in phagedaenic ulcerations, 229. 
See also Antimony 

TAYLOR, R. E.: Scarlet fever complicated by 
peritonitis, 107—Skin tests in measles, 132 

Tellurium, prophylactic action of in experi- 
mental syphilis, 413 

Temporal bone, radiography of the, 477 

TENANI, O.: Aneurysm of the hepatic artery, 
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= BERGE, B. 8.: Diathermy in gynaecology, 


TENCONI, C.: Bilirubinaemia and ectopic preg- 
nancy, 634 
ae oe surface, and the action of disinfectants, 


Testis, intra-abdominal, torsion of, 549 

Testis, the und+scended, 447 

Tetanus agglutinins and antitoxins in human 
serum, 188 

Tetanus anatoxin produced by growth in bile 
broth, 246 

Tetanus, treatment of, 523 

Tetany, infantile, treatment of, 146 

Thallium acetate in fungus infections, 626 

Therapeutics, the use of ephedrine in, €56 

Therapeutics. vaso-constrictor and vaso-dilator 
drugs in. 686 

hae E : Cholestera:mia and hyperpiesia, 


THOMPSON, G. W.: Treatment of cholera, 653 
= hyperaesthesia in angina pectoris, 


Thoracic stomach, 279 ‘ 
inactive pulmonary tuberculosis, 


THORNTON, L.: Treatment of -steomyelitis, 648 

Thrombo-angiitis obliterans, 597 

Thrombosis, coron:+ry, prognosis of, 76 

THURSFIELD. H.: Banana pulp in the treatment 
of marasmic infants, 397 

Thymus gland. 291—Enlarged, clinical mani- 
festations of, 371 

Thyroid disease, the heart in, 191 


Thyroid extract in post-operative embolism, . 


Thyroid fa‘lure, 306 
Thyroid gland, diseases of the, 595 
TILLGREN, J.: Confusion states in insulinism, 


391 

TIMMERMAN, W. A.: Serum treatment of Weil's 
disease, 450 

TImMoscHENKO, O. V.: Abdominal pregnancy 
implanted in the liver, 506 

Tin, ionized, in furunculosis, 579 

i M. B.: Inefficiency of skin antiseptics, 


Toe, melanoma of the, 371 

ToLoMEI, A.: Anaphylaxis and asthma, 409 

bat ane L.: Caesarean section in eclampsia, 

Toms. J. W.: Non-agglutinating cholera vibrios, 
128, 511—Treatment of cholera, 653 

bt oe E ;: Treatment of rigidity of the cervix, 


Tongue. angioma of the, 313—Tuberculosis of 
the, 596 


Tonsillar hypertrophy, diathermy in. 346 

Tonsillec:omy in rheumatic fever, 

Tonsillitis and appendicitis, 419 

Tonsils, diseased, radium treatment of, 153 

Toomey, J. A.: The Dick test, 516—Prophylaxis 
of scarlet fever 639 

TérninG K.: Metal salts in pulmonary tuber- 
culosis, 

ToxRiciani, C. A.: Chemical examination of 
the nasal mucus in ozaena, 51 

Toxaemia, obstetric, glucose and insulin in, 317 

Toxaemia pollen, in children, 275 

Toxaemia in scarlet fever, 411 

Toxaemias of pregnancy, 560 

Tracheal stenosis simulated by asthma, 591 

TRAMONTANO, V,: Etiology of erythraemia, 697 

Transudates and exudates, physico-chemical 
properties of, 637 

Trask, J. D.: Toxaemia in scarlet fever, 411 

Trauma, cranial, followed by relapse of cerebro- 
spinal fever, 83 

Trauma and syphilis, 679 

TRENTINI, S.: Tuberculosis indicated by slight 
menstrual pyrexia, 542 

TrRituat, P.: The foetal head in breech pre- 
sentation, 124 

Triphal in psoriasis, 285 
ROOME, P : Mediastinal pleurisy and bronchi- 
ectasis, 570 
RON, P.: Treatment of puerperal sepsis by 
local application of vaccines, 4 

Tryparsamide in general paralysis, 449 

Tubercle bacillus: Atypical forms of the, 384, 
437—In the faeces, 566-Bacteriolysis of, by 
living tissue, 588 

Tuberculin treatment of asthma, 258 

conjugal, £41 

Tuberc@sis, experimental, dissociation of 
immunity trom hypersensitivity in, 462 


Tuberculosis, experimental epidemiology of, 567 

Tuberculosis, intermittent infection with, 81 

Tuberculosis of the larynx, anaesthesia of the 
superior laryngeal nerve in, 456 

Tuberculosis indicated by slight menstrual 
pyrexia, 542 

Tuberculosis, miliary, prognosis of. 307 

Tuberculosis of the parotid, primary, 141 

Tuberculosis. pulmonary: Bacterio'ogical dia- 
gvosis of, 485--Benzyl-cinnamic ether in, 496— 
Bilateral, surgical treatment of, 547, 548— 
Blood pressure in, 308—Iodine in, 62—Metal 
salts in, 230—The improved prognosis in, 463— 
Sanocrysin in treatment of, 578—Suspension 
stability in, 699—Thorocoplasty in, 518—Ultra- 
violet rays in, 347—Yeast in, 94 

Tuberculosis, renal: Statistics of, 195—In 
children, 262 

Tuberculosis, sanocrysi’ in, effects of, 491 

Tuberculo-is, surgical, sanocrysin treatment of, 

Tuberculosis of the tongue, 596 

Tuberculosis, transmission of from mother to 
foetus, 561 

Tuberculous empyema in young children, 261— 
Treatment of in adults, 660 

Tuberculous endocarditis, £92 

Tuberculous meningitis. See Meningitis 

Tuberculous peritonitis. simulated, 223 

Tubo-uterine implantation, 530, 531 

Ttpnés, A.: Blood changes in scarlet fever, 614 

Tularaemia, 219 

Tumours, cerebral, and psychoses, 87 

Tumours of the long bones, malignant, 174 

Tumours, renal, 140 

Tumours, vesical, surgical treatment of, 55 

TUNNICLIFF, R.: &kin tests in measles, 132— 
Prevention of measles by immune goat serum, 
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=. R.: Embolic carcinoma of tbe lung, 


Twins, uniovular, congenital syphilis in, 51 

Typhoid fever. S+re | ever, enteric 

Typhoid infection of the joints, 638 

Typhoid meningitis, 277 

Typhoid osteitis and periostitis, 219—Followed 
by arthritis. 573 

Typhoid pleurisy, 514 

Typbus fever. See Fever 

TzANOK, S.: Graphic representation of the 
pressure of the cerebro-spinal fluid, 242 
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Ulcer, duodenal, saline injections in, 32—Per- 
foration in, 

Ulcer, gastric, saline injections in, 32—Perfora- 
tion in, 

Uicer, jejunal, recurrent, following gastric re- 
section, 341 

Ulcers, chronic, treated by periarterial sympath- 
ectomy, 7 

Ulcers, gastro-duodenal, the surgery of, 278 

Ulcers, peptic, chronic, medical treatment of, 
61 


Ultra-violet light therapy, 12—In asthma, 3!6— 
In pulmonary tuberculcsis, 347. See also Helio- 
thera py, sunlight 

Uraemia and acute dysentery of B. coli origin, 


467 
Urethral stricture in women, 159 
Urinary diastase, the diagnostic significance of, 


163 

Urinary infections, vaccine treatment of, 145 

Urinary sepsis, saiol in, 64 

Urine, amylolytic power of, variations in, 361 

Urine, estimation of chlorides in, 698 

Urine, production by drugs of reducing sub- 
stances in, 46 

Urner, J. A.: Vaccination of pregnant women 
and newborn infants, 329 

Urological surgery, spinal anaesthesia in, 377 

Urticaria, treatment of, 200 

Usaer, S. J.: Treatment of infantile tetany, 


146 
Uterine fibroid, 8arcomatous degeneration of a, 


Uterine fibroma and pregnancy, 359 

Uterine fibromyomata, treatment of, 101 

Uterus, cirsoid aneurysm of the, 435 

Uterus, double, labour with, 325 

Uterus, fibromatous, axial torsion of‘the, 383 

Uterus, myoma of, treatment of, 585 

Uterus, treatment of complete prolapse of in 
aged women, 406 

Uterus, rupture of, etiology of, 482 

Uterus, spontaneous rupture of, 505 
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Vacoari, A.: Preconjugal syphilis and preg- 
nancy, 20 

Vaccination of pregnant women and newborn 
infants, 329 

Vaccination for typhus, 617 

Vaccine treatment : Of whooping-cough, 114, 175, 
176, 552—Of urinary infections, 145-Of vulvo- 
vaginitis in infants, 227—Of typhoid and para- 
typhoid fever, 228—Of staphylococcal infec- 
tions of children, 426—Loca! applications of in 
puerperal sepsis, 433 


Vagina, complete atresia of the, 668 

Vaginal douching, indications for, 74 

Vagus spasm, 641 

D. T.: Endophthalmitis from retained 
foreign body cyst, 

VALENTI, E.: Diagnosis of abortus and 
Brucella melitensis, 636 

VALLETTE, A.: Calcium metabolism in cal- 
careous gout and scleroderma, 535 

Van Bouwp1JK BASTIAANSE, M. A.: Chorion- 
epithelioma malignum. 206 

VAN DER Koo1 D.: Vaccine treatment of whoop- 
ing-cough, 175 

VAN DER VELDE, L. H.: Vaccine treatment of 
whooping-couvh, 1 

Van Lint: Lateral intracapsular extraction of 
cataract, 15 

Van LoGuem, J. J.: The septic tank and pro- 
tozoa, 86 

Varicella: Accidental rashes in, 55—And herpes. 
See Herpes 

Varicose veins: Fatal embolism after injection 
for, 224—Injection treatment of, 286 

Variola, clinical characters of, 276 

Wages reactions of the skin to injury, 674, 


Vasectomy in prostatic enlargement, 645 
Vaso-constrictor and vaso-dilator .drugs in 
therapeutics, 

Vasomotor mechanism, the nature of the, 


3 

VAUDESCAL: Labour with double uterus, 325 

VECHTMANN, AH. A N.: Vaccine treatment of 
whooping. cough, 114 

Veins, varicose: Fata! embolism after injection 
for, 224—Injection treatment of, 

VERGER H.: Hemiplegia 'n epidemic encephal- 
itis, 169 

Veronal poisoning. 166 

Vertebrae, lumbar, fracture of the, 619 

Vertigo in epidemic encephalitis, 431 

Vesical calculus in a child, 89 

Vesica! neo: Jasms treated by radium, 479 

Vesical tumours, surgical treatment of, 55 

VIALE, G.: The metabolism of oxalic acid, 
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VIBERT, J.: Bacteriological diagnosis of pul- 
monary tuberculosis, 

vee, H.: Solitary cyst in horseshoe kidney, 


VILLAzon, N. M.: Vaccine treatment of vulvo- 
vaginitis in infants, 227 

VioLtato, A.: The sedimentation test in ap- 
pendicitis, 612 

Viper bites, serum treatment of European, 
1 


Viscera, pelvic alimentary and genital, relation 
of diseases of, 1 

Voet. E.: Relation of diseases of the pelvic 
alimentary and genital viscera, 160 

Volvulus of the stomach, 339 

Vomiting, cyclic, in children, 70 

Vomiting of pregnancy, insulin in, 609 

Von SocHockry, 8S. A.: treatment of cancer, 
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VoorBEES, I. W.: Unrecognized nasal sinusitis, 


Vozza, F.: Foetal hydronephrvsis as a cause of 
dystocia, 632 

Vulvo-vaginitis in infants, vaccine treatment of, 
227 
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Wana, H.: Treatment of snake-bite, 601 

R. B.: Ramisection in Hirschsprung's 
disease, 445 

WAGNER-JAUREGG, J.: Gastric crises in tabes, 
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Warrz, R.: Spinal anaesthesia in labour, 298 
WALKER, J.: Kectal analgesia in obstetrics, 
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Watters, W.: Thyroid extract in post-operative 
embolism, 315 

WANGENSTEEN. O. H.: Drainage after chole- 
cystectomy, 173 — The undescended testis, 
447 


WA\kE, R:: Gas gangrene in peace time, 6 

WASSERMANN, S.: Angina pectoris and dilatation 
of the right side of the heart, 678 . 

Wassermann test in pregnancy, 104 

Wasson, W. W.: The thymus gland, 291 

Wercs A.A.: Narcolepsy in a child, 36 

Weil’s disease, serum treatment of, 450. See also 
Spirochaetosis icterohaemorrhe gica 

Weiss, F.: Congenital syphilis in uniovular 
twins, 51 

Weiss, R. 8.: Pityriasis rosea, 528 

WerITzFL, L.: Relapse of cerebro-spinal fever 
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WERTHEIM, H.: Brachial plexus block, 583 

WERTHE™ER, F, I.; Mental disease and physical 
form, 

WHEELEK, The toxins of haemolytic 
streptococci, 4 

WuirtE, P. D.: Prognosis of angina pectoris and 
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early c 

WHITEHOUSE, H. Beckwith: Etiology of dys- 
menorrhoea, 

Whooping-cough: Vaccine treatment of, 114, 175, 
176, 552—Complications of, 334—X-ray treat- 
ment of, 345—Convulsions in, 366—Serology of 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


1, A Severe Epidemic of Rubella, 

P. LEITNER (Jahrb, f. Kinderheilk., October, 1926, p. 209) 
records his observations on a severe epidemic of rubella in 
the spring of 1924 at Cluj in Rumania. About sixty cases 
occurred, of which he was able to study twenty closely. In 
accordance with the observations of Heubner, Lust, Salge, 
and others Leitner found that the incubation period was 
seventeen days, during which time the disease was not 
contagious. Theodore’s symptom, swelling of the cervical 
glands, occurred in a very large number of his cases, and 
almost always. eight to ten days before the eruption; in 
severe cases it did not subside until four to six weeks after 
the rash had faded. The disease almost always set in with 
a temperature ranging from 102.2° to 104°, and these tempera- 
tures persisted for several days. In most cases the eruption 
lasted eight to ten days; in some instances traces could still 
be detected as brownish pigmented spots for from three to 
four weeks. The eruption was found, not only on the skin, 
but also on the mucous membranes in the form of a severe 
and obstinate conjunctivitis, and well marked redness of the 
buccal mucosa and palate, as well as of the posterior pharyn- 
geal wall, which gave rise to a troublesome hacking cough. 
The nasal mucosa was never affected. The prognosis was 
usually good. All Leitner’s patients recovered ; in one case, 
however, which occurred in an infant aged 13 mouths, the 
attack of rubella appears to have activated a hitherto dormant 
glandular tuberculosis. 


2, The Nature of Auricular Paroxysmal 
Tachycardia, 

H. L. OTTO and H. GOLD (Amer. Heart Journ., October, 1926, 
p. 1) report a study of the effects of adrenaline, quinine, 
atropine, and digitalis on a patient who suffered from 
spontaneous attacks of auricular paroxysmal tachycardia. 
Adrenaline was found to induce attacks indistinguishable 
from those occurring in the ordinary course of the disease ; 
neither these nor spontaneous attacks were abolished by 
the use of quinine. When quinidine was given spontaneous 
tachycardia did not occur, nor did paroxysms follow the 
administration of adrenaline. Vagal paralysis with atropine 
while accelerating the heart rate did not induce a paroxysm, 
and prevented attacks following an injection of adrenaline. 
The aathors conclude that in this case indirect stimulation 
of the vagus was a necessary factor in the production of 
paroxysms by adrenaline. Digitalis did not produce an 
attack nor prevent one occurring, even when given in full 
doses. They call attention to the fact that a drug may 
prevent the onset of an attack but be unable to stop it once 
it has commenced. They consider that the facts which they 
observed in this case are in accordance with the theory that 
auricular paroxysmal tachycardia is a circus movement 
phenomenon. They believe that the contradictory results 
obtained with drugs by various observers arise partly from 
several factors being involved in the production of attacks, 
and that these factors vary in importance in different cases. 
It may be that different cases of auricular paroxysmal 
tachycardia are not produced by one and the same 
mechanism, 


3. Chronic Epidemic Encephalitis, 
W. FREEMAN (Journ. Amer. Med, Assoc., November 13th, 1926, 
p. 1601) remarks that were epidemic encephalitis a simple 
febrile disease like scarlet fever, its prevalence would cause 
little comment. Such a disease runs its course, and after the 
attack the survivor‘is usually well and immune to further 
attacks. With epidemic encephalitis, however, apparently 
only one patient out of six ever recovers completely. The 
acute symptoms may subside, the patient may even resume 
his former occupation, but in the course of months, in many 
instances, there develops a slow, progressive nervous dis- 
order that leads to complete helplessness, slow starvation, 
and death usually within five years of the acute attack. It is 
the late manifestations of the disease, such as Parkinsonism, 
hyperkinesia, etc., considered by many to be sequels of the 
acute condition due to scars of the preceding inflammation 
of the central nervous system, which Freeman prefers to 
call chronic epidemic encephalitis.- He thinks that the 
tatural history of epidemic encephalitis, with its latent 
Periods, its remissions and exacerbations, its slowly pro- 
gressive course and termination in death many months after 


the acute onset, points in an unmistakable manner to per- 
sistence of the causative agent, and for this view he advances 
evidence—pathological, bacteriological, and epidemiological. 
Epidemic encephalitis, he states, is mildly contagious dtring 
the acute stage, and numerous cases have been reported of 
direct, or even supposed indirect, transmission of the disease. 
He reviews seven cases, compiled from the literature, in 
which acute epidemic encephalitis developed in persons who 
had been in close association with patients suffering from the 
disease in its chronic stage, or during an acute exacerbation 
after the original attack. Freeman believes that patients 
presenting the so-called sequels of encephalitis are suffering 
from a continuance of the infection just as much as patients 
with dementia paralytica and tabes dorsalis are suffering 
from persistence of spirochaetal infection. He considers that 
therapeutic measures shonid not end with recovery from the 
acute attacix, but that during the period of remission treat- 
ment should be directed towards eradicating the remaining 
organisms from the body, and so to forestalling the recurrence 
of the disease in its slowly progressive malignant forms. 


4. Amyotrophy Following Serum Treatment. 

A. LERI and A, EsSCALIER (Bull. et Mém. Soc. Med. des Hép, de 
Paris, October 28th, 1926, p. 1468) record the case of a man, 
aged 38, who six days after an intragluteal injection of 10c.cm. 
of antitetanic serum for a prick in the left thuinb, in addition 
to an erythematous patch at the site of injection developed 
malaise, shivering, violent pains in the limbs, especially in 
the joints, with contractures chiefly marked in the upper 
limbs and slight stiffness in the lower limbs. The contractures 
lasted two days. Two months later his right scapula was 
found to be displaced outwards, and he presented the ordinary 
appearances of dissociated post-serotherapeutic paralysis. 
The right deltoid was perhaps atrophied as well as the 
clavicular head of the right pectoralis major. There was 
slight diminution in the lifting movements of the right arm. 
On the left the supraspinatus and iufraspinatus were definitely 
atrophied. In discussing the case Netter stated that in the 
course of twenty-six years at the Hépital Trousseau he had 
never seen an example of amyotrophic paralysis among the 
thousands of cases that had received preventive or curative 
injections of diphtheria antitoxin. He also emphasized the 
fact that such paralysis was chiefly, if not always, observed 
in adults, and Comby’s experience was similar, 


5. Incubation Period of Erythema Infectiosum. 

Y. HANNEMAN (Nederl. Tijdschr. v. Geneesk., October 30th, 
1926, p. 1984) refers to Scheltema’s paper (see Epitome, June 
2nd, 1923, para. 449), and states that in the last months of 
1925 and the first of 1926 a small epidemic of erythema 
infectiosum broke out in a Dutch commune of 50,000 inhabi- 
tants. No complications occurred and the epidemic afforded 
further evidence of the mild character of the disease. In 
contrast with many writers who state that the incubation 
period is from seven to fourteen days Hanneman records 
seven cases, in four of which the incubation period was 
seventeen days, and in three from four to six days. 


Surgery. 


6. Gas Gangrene in Peace Time. 
R. WANKE (Deut. Zeit. f. Chir., November, 1926, p. 215) states 
that two of the first four carefully studied cases of gas. 
gangrene which led to the discovery of Fraenkel’s gas 
gangrene bacillus followed injections of stimulant drugs. 
Since then many more cases have been published, so that 
there are nineteen such cases on record, about half of which 
have been reported since the end of the great war. The 
drugs most frequently used are caffeine (eight times), digalen, 
camphor, tincture of musk, scopolamine, novocain solution, 
and adrenaline. Metastatic development of gas gangrene at — 
the site of an injection of saline given for already existing 
gas gangrene has been recorded. Probably several cases 


-have not been published. The primary diseases for which 


the injection was given were typhoid fever, influenzal 
pneumonia, severe lobar pneumonia, volvulus, carcinoma of 
the stomach, typhus, and scarlet fever. In all these cases 
circulatory disturbance was a prominent symptom and may 
have allowed the bacillus of gas gangrene to develop and 
prevented the enfeebled patient from offering any resistance 
to its invasion. 
46a 


J 
: 
. 
4 
ae 
/ 


~ varicose veins. 


JAN. 1, 1927] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


= 
7, Treatment of Chronic Ulcers by Periarterial 


R. LERICHE and R. FONTAINE (Annals of Surgery, November, 
1926, p. 625) state that periarterial sympathectomy is usually 
followed by very rapid healing of refractory ulceration and 
torpid wounds. They find that within a few days this opera- 
tion is followed by absolute sterilization of chronic infected 
wounds brought about by invasion of the ulcer with a large 
number of Theoperation produces also an exalta- 
tion of the vitality of the tissues which accelerates the healing 


(3) the existence of a certain loss of skin surface. It appears 
that healing of the wound is hastened by makiag dermo- 

and so obviating the third cause of per- 
chronic ulcerations. Owing to the aseptic state 
of the ulcer bro about by the sympathectomy the 
results obtained are said to be very 
encouraging burns, varicose conditions, 
syphilis, and injury. The treatment is applied after anti- 
syphilitic medication and where there are no underlying 


es: Surgical Treatment of Cleft Palate. 

G. V. I. BROWN (Journ. Amer. Med. Assoc., October 23rd, 1926, 
p- 1379). detines the ideal cleft palate operation as being one 
which will not deform the mouth but will give the utmost 
blood nourishment to the flaps, the least possible shortening 
of the velum, a minimum of velar rigidity from scar forma- 
tion, and a maximum rigidity at the posterior border of the 
hard palate to permit better function of its attached muscles. 
His own modification—a bone flap operation—starts with 
antero-posterior palatal incisions just inside the alveolar 
ridge, and the hard surface of the bone is divided. The 
borders of the palatal fissure are brought inte contact and 
fixed with gut. The palate is then completely sutured ani 
the openings made by the incisions are packed with gauze 
strips. Brown claims for his method that the unrestricted 
blood supply gives less danger of loss of tissue and consequent 
imperfect result. The palate closure is completed at approxi- 
mately 13 to 2 years of age, before speech habits have become 
fixed. It secures as nearly as practicable a full length, un- 
stiffened velum and a posterior border of the palatal bones 
that is favourable to the function of the attached muscles. 
No serious injury is done to the alveolar outline, the pre- 
maxilla, or the eruptive teeth contained therein. ‘The nares 
are not unduly contracted, and ey activity, being 
unhampered, will tend to improve the nasal outline. The 
supporting bony framework not having been compressed or 
otherwise disturbed, its continued 


muscles will favomr more sy facial and labial 
outlines. All these advantages favour the acquirement of 


a Hydatid Cyst of the Pancreas. 

. Kostic (Zentralol. f. Chir., November 27th, 1 - 3042) 
who records a case at the Surgical Clinic of Belgrade ere’ 
sity, illustrates the rarity of echinococcus disease of the 
pancreas by the following According to Cranwell 
and Vegas of the Argentine Republic the pancreas was only 
ence affected among 1,700 cases of echinococcus disease. In 
Germany echinococcus disease of the pancreas has been seen 
in only one case—at Greifswald in 1902. Hanser collected 
from the literature.of ali countries 21 cases, 12 ef which came 
te necropsy aad 9 to operation, but did not consider it proved 
that the echinococcus cyst was primarily situated in the 
pancreas in all, Since the publication of Hamser’s paper 
4 more cases of hydatid disease of the pancreas have been | 
recorded—by Parlavechi, Righetti, Philips, and Albo respec- | 
tively. Kostic’s case occurred in a man, aged 44, who had . 
suffered for seme months from epigastric pain independent | 
of food, remittent jaundice, and loss of weight. A movable | 
tumour the size of the fist could be felt in the region of the | 
gall bladder and there was tenderness on deep pressure in | 
the um. The blood showed am eosinophilia of 2 per | 
cent., and Weinberg’s reaction was negative. Although the 4 
diagnosis was uncertain an operation was performed and | 
revealed an enormously dilated gail bladder and a cyst in the | 
head of the pancreas containing the characteristic clear fluid. | 


The chitinous membrane of the cyst, which could not be | 


extracted in tote, was removed and uncom 


took place. Five days after the operation the eosinophilia 


imcreased to 4 per cent., and W: 's treaction was 


| for at least a month ; nothing else is required beyond bathing 


ngly positive, probably owing to mobilizati 
tion of the antigen. 


Therapeutics. 


10. Oral Administration of Insulin. 
M. Euzas (Nederl. Tijdschr. v. Geneesk., October 9th, 1926, 
p. 1650) states that Lasch and Briigel of Vienna had shown 
that it was possible to give insulin by the mouth by mixing 
it with 0.5 gram of saponin dissolved in 20 to 30 c.cm. of 
normal saline solution. Acting on their suggestion Elzas 
determined the blood sugar in a diabetic patient one hour, 
two hours, three hours, and four hours after subcutaneous 
injection of insulin, and then gave insulin by the mouth ina 
a solution of saponin in distilled water, in distilled water 
without saponin, and in the solution of saponin in normal 
saline as recommended by Lasch and Briigel. During these 
tests the diet remained unchanged and no change was made 
in the interval between the administration of insulin and the 
taking of food. Of the two injections which the patient 
received daily only the first was replaced on some days by 
oral administration of the drug. The resulé of the tests was 
that not only was the oral administration of insulin much 
more unpleasant than subcutaneous injections owing to the 
burning sensation it caused in the mouth, but there was a pro- 


after subcutaneous injection. Elzas therefore conciudes that 
oral administration of insulin is valueless. 


11, Electric Ionization Treatment of Pruritus A 11. 

E. L. OLIVER (Arch. Derm. and Syph., November, 1926, p. 560) 
advocates the trial of electric ionization as an additional 
therapeutic measure in the treatment of pruritus ani which 
has resisted the more usual methods. Satisfactory results 
were obtained with an apparatus made for dental work ; with 
the patient lying on his side with the thighs flexed, a flat 
metal electrode six inches square, covered with eight layers 
of gauze moistened with normal salt ‘solution, was placed 
under the right thigh. This, the indifferent electrode, was 
attached to the negative pole when using an electro- positive 
element such as mercury, silver, or zinc, and to the positive 
pole when using an electro-negative element such as 

The active electrode consisted of an oval thin copper plate, 
covered with absorbent cotton or gauze saturated with the 
solution chosen, and bent longitadinally to fit the intergluteal 
fold about the anus. Oliver usually employed a 1 per cent, 
solation of mercuric oxycyanide, but in some cases 1 per cent, 
zinc or 1 per cent. iodine. The current was allowed 
to flow for twenty miautes and was gradually increased from 
lor 2 milliamperes up to 10 or more. A sensation of warmth 
or tingling without pain was felt, and though the itching 
might be increased for an hour after treatment the improve- 
ment was generally striking by the next day. The author 
recommends that this treatment should be given twice a week 


with soap and water after each and at night. Of 
30 patients so treated 17 were cured or much improved, the 
most successful being that of a man, aged 45, who had 
suffered severely for thirty years and in whom six treatments 
effected a cure which had remained permanent for five years. 


‘12, Ultra-violet Light Therapy. 

p. 765), from a study of 210 patients treated by mercury vapour 
quartz light, records 164 benefited thereby, all the cases 
having been followed up. The treatment consisted of general 
or local radiations or a combination of both. Those receiving 
both appeared to tolerate exposures better than when only 
local treatments were given. With general ex res the 
initial radiations lasted for a fraction of a minute with the 
lamp at a distance of three feet; the duration was increased 
at each subsequent exposure by a minute or two up te 
a maximum of fifteen minutes, after which the distance of 
the lamp was decreased by one inch at each exposure up & 
a minimum of one foot, at which range all succeeding rayings 
continued and lasted for fifteen minutes. In the combined 
method the general exposures commenced with one minnie 
exposure, increasing by one minute at each succeeding 
exposure, so that at the fifteenth treatment the patient 


received fifteen minutes’ irradiation. The local treatment. 


was half that of the general, commencing with half a minule 
and increasing by half-minutes until, at the fifteenth treat- 
ment, the duration was seven and a half minutes. From his 
own experience and from that of others Perlman concludes 
that while ultra-violet radiation is not a panacea it is a definite 


aid to other methods of treatment; it benefits many conditions 


in which other treatment has it is a specific in rickets, 
spasm lia, and tetany, and is of yalue also in non-subet 
culons bronchitis and in such general conditions as mak 
nutrition and secondary anaemia. By its action in calciu# 
deficiency conditions quartz light is of undoubted value i 
such diseases as urticaria, eczema, psoriasis, neurastheni&; 


ve rise in the blood sugar instead of the fall observed. 


H, H. (Therapeutic Gazette, November 15th, 1926, 
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neuralgia, chorea, asthma, and osteoporosis, and in such 
localized conditions as simple or tuberculous cervical adenitis, 
acne, burns, and enlarged thymus, and in some forms of 
tuberculosis, 


13; Therapeutic Properties of Ossein. 


MAURIN (Bull. del’ Acad. de Méd., November 2nd, 1926, p. 190) 
‘defives ossein as all the organic substance obtained from bone 


after the prolonged action of dilute hydrochloric acid. Ossein 
consists of a connective tissue stroma containing other tissue 
elements, vessels, osteoblasts and their secretory products, 
and forms an integral part of connective tissue. It is a 


_ quaternary, isomeric body with the formula CyO,Hw»Ne; 


physiologically it is an imperfect albuminoid, lacking tyrosin, 
phenylalanin, and trytophan, and does not give Millon’s and 
d’Adanckowicz’s reactions. It is unable to regenerate true 
proteins, such as muscle tissue, and therefore it caunot be 
substituted for meat in the diet. It has been shown that the 
addition of its congener, gelatin, to a mixed diet lessens nitro- 
genous destruction; Ossein contains about 4 per cent. of 
mineral maiter, the phosphates and carbonates of the bone 
remaining after its proper treatment with hydrochloric acid; 
it is suggested as a regenerator of connective tissue. Maurin 
has used it with beneficial results in tuberculosis, and during 
the war found it of great value in healing fractures, especially 
those in which union was tardy. Unlike gelatin, it does not 
cause any satiety or repugnance, and Maurin has used it in 
daily doses of from 30 to 50 grams for three to five months 
without any ill effects; he finds that both dietetically and 
therapeutically it.is preferable to gelatin. 


14, Iodine as a Prophylactic in Influenza, 
F. LOMBARDO (Rif. Med., October 25th, 1926, p. 1011), recalling 
the experience of Veyrieres, where the workers in an iodine 
factory nearly all escaped influenza during the 1917-18 
epidemic, has tried the effect of an iodine vaporous solution 
in certain schools as a preventive procedure. In one class- 


- room iodine vapour from a watery solution of iodine and 


potassium iodide was diffused once or twice a day, and in 
another room no such vaporization was used; in the first 
room hardly any influenza occuired, while there were several 
cases in the other room. The solution used contained one 
part of iodine with two parts of potassium iodide and 300 
parts of distilled water. It was also used as an inhalation, 
adding 50 c.cm. to water, in a steam kettle, 


Ophthalmology. 


15. Lateral Intracapsular Extraction of Cataract. 
ACCORDING to VAN LINT (#ruxelles-Méd., December 5th, 1926, 
p. 173) intracapsular extraction of cataract is the ideal opera- 
tion. The two principal methods employed, that of Smith 
by pressure and that of Barraquer by aspiration, have not 
become generalized owing to the failures met with by other 
operators. Van Lint’s procedure is as follows: During the 
evening before the operation three drops of eupthalmine 
(5 per cent.) are instilled into the eye and one drop of the 
same mydriatic one and a half hours, one hour, and half an 
hour before the operation itself. When the patient is in the 
operating-room palpebral akinesia is produced by injecting 
a novocain-adrenaline solution, and a retrobulbar injection of 
2c.cm, of novocain (2 per cent.) is also given. The eyelids, 
cheek, and forehead are cleansed with iodized alcohol, and 
anaesthesia is produced by the use of cocaine (2 per cent.) 
and adrenaline. When operating on the left eye the operator 
stands on the left side of the patient; for the right eye he 
stands behind the patient. After dissection of the conjunctiva, 
followed by incision of the external portion of the corneal 
border, peripheral iridectomy is performed, and two sutures, 
left untied, are inserted at the supero- and infero-external 
edges of the conjunctiva. Any blood in the anterior chamber 
is washed out with physiological serum. A cupping glass is 
placed over the crystalline lens; to this glass, after proper 
manipulations, the cataract will adhere when it is removed. 
The two sutures are tied with perfect coaptation, and oil and 
pilocarpine are instilled. After forty-eight hours the other 
eye is freed, and on the fifth day the diseased eye isexamined 
and the dressings are replaced for two days more; the sutures 
are then removed and the patient allowed to wear smoked 
glasses. The majority of operators have abandoned the 
retrobulbar injection because of its paralysing effect on the 
extrinsic muscles, but van Lint maintains that in lateral 
excision this immobility of the eyeball, far from being an 
inconvenience, provides greater security for operative pre- 
cision. Owing to its simplicity and ease, and the excellent 
results obtained, the author maintains that the intracapsular 
method of cataract extraction will entirely supplant the 
@xtracapsular one. 


* 16, Production of a New Lacrymal Punctum. 

B. GRAVES (Amer. Journ. Ophthalmol., September, 1926, p. 675) 
describes an operation for dealing with cases of epiphora due 
to slight failure of contact of the lower punctum to the globe. 
After preliminary installation of 5 per cent. cocaine drops, 
some solid cocaine is placed on the conjunctiva of the inner 
end of the lower lid. After the punctum has been identified 
and a few drops of cocaine and adrenaline introduced into 
the canaliculus, a fine grooved probe (Critchett’s) is inserted 
along the lacrymal duct. The groove of the probe is now 
turned towards the globe or even towards the bottom of the 
fornix. The canaliculus is now divided for not more than 
2 millimetres along its course from the punctum, the cut 
being directed towards the Jower fornix. The lower lip of 
the slit so formed is fixed with an iris forceps, slightly pulled 
upon, aud cut off; this will leave a triangular opening with 
its apex downwards, and the opening will be in contact with 


. the globe. 


17. Post-influenzal Unilateral Neuro-Retinitis, 

G. A. SCHALY (Nederl. Tijdschr. v. Geneesk., October 23rd, 1926, 
p. 1853), who records an illustrative case, remarks that the 
occurrence of optic neuritis after influenza in not very un- 
common as it ig met with, according to Groenouw, in about 
5 per cent. of all cases. The remarkable feature in Schaly’s 
case, Which was that of a woman aged 37, was the presence 
of a unilateral neuro-retinitis, with a fully developed star 
figure in the macula lutea without the presence of nephritis. 
The urine had been constantly examined and was always 
free from albumin, while the patient had shown no signs of 
nephritis. The star figure of non-nephritic origin has been 
fully described by Leber in his account of cases of pseudo- 
nephritic diseases of the retina. 


Obstetrics and Gynaecology. 


18. Partial Symphysiotomy. 
E. ZARATE (Ginécol. et Obstet., 1926, xlv, 5, p. 289), describ- 
ing his method of partial symphysiotomy in dystocia from 
pelvic contraction, states that enlargement of the transverse 
dimension of the pelvis by as much as 5cm. can be gained 


-without risk of injuring the soft parts, so that delivery is 


easily accomplished with obstetrical conjugates of 8 cm. ; 
smaller conjugates require Caesarean section. After division 
of the symphyseal fibro-cartilage and the superior part of the 
arcuate ligament, the bistoury is withdrawn and by hyper- 
abduction of the thighs the separation of the pubic bones is 
increased. With the patient on her back and under general 
or local anaesthesia the hips and knees are flexed and the 
legs held in abduction by two assistants. The position of 
the upper border of the symphysis is marked on the skin, and 
the bladder is catheterized ; the index and middle finger of 
the left hand are placed in the vagina, so as to thrust the 
foetal head upwards and the urethra to one side. The point 
of a knife of 44 cm. blade is introduced 5 mm. below the 
superior border of the symphysis and penetrates the fibro- 
cartilage, which is divided from above downwards and 
obliquely until the arcuate ligament is reached and in 
divided, when the separation of the pubes to the extent of 
one fingerbreadth is perceptible; the knife is now with- 
drawn and the wound compressed. By still further ab- 
duction of the thighs the separation of the pubes is increased 
to two or even three fingerbreadths, and pituitary extract is 
injected. After delivery the pelvis is not bandaged, but the 
knees are tied together; the patient gets upon the twelfth 
to the fourteenth day. Tlie superior safely of Zarate’s pro- 
cedure as compared, for example, with Frank’s technique is 
stated to lie in (1) the completely intra-ligamentary employ- 
ment of the bistoury; (2) the conservation at the time of the 
section of the superior symphyseal ligament and a, large 
portion of the anterior ligament, so that too brusque separa- 
tion of the pelvic halves is prevented ; and (3) the cessation of 
the symphysiotomy before there has been a risk of damaging 
the clitoris, its dorsal vein, the corpora cavernosa, or the 
urethra. 


19, Treatment of Febrile Abortions. 
E. (Zentralbl. Gynik., October 9th, 1926, p. 2616) 
remarks that serological and bacteriological inyestigations 
have not led to any reliable means of assessing the virulence 
of infection, and thus estimating the gravity of prognosis in 
cases of abortion with pyrexia. Some observers have agreed 
with Winter in regarding curetting as contraindicated during 
the pyrexial stage if haemolytic streptococci are present ; 
but of late haemolysis has been admitted by Winter himself, 
among others, to be not only an unreliable indication of 
virulence, but also a variable property even in the same 
strains of streptococci. The Ruge-Philipp test, in which the 
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wtero-vaginal flora are as virulent or non-virulent 
pocording as they do or do not multiply in the patient’s 
defibrinated blood, has proved disappointing ; the virulence 
of the organism, thus , varies in the course of. 
@ particular case in accordance with the clinical progress or 
regress. The results, both of active treatment, in which 
curetting is performed in spite of pyrexia, and of expectant 
treatment; appear very similar when large series of cases are 
compared with respect to mortality and morbidity, but the 
stay in hospital is diminished by au average of two or three 


' @ays after active therapy. It is generally admitted that 


active tréatment (curetting) is useless if the infective process 
has passed the bounds of the uterus—as, for example, if 
etritis or adnexal inflammation is present; but the 
clinical detection of extrauterine infection, especially in 
the early stages, is uncertain. Estimating the sedimentation 
time of the red blood corpuscles may be helpful, but is 
affected, apart from infective processes, by pregnancy and 
by severe anaemia. Kottlors prefers clinical to laboratory 
methods in deciding whether in a given case the uterus 
should be explored and emptied; he is guided by bimanual 
examination, the general condition of the patient, the appear- 
ance of the tongue, and the temperature. In curetting old- 
standing abortion cases where the os has become almost 
closed he prefers dilatation by a tent to the use of Hegar’s 
instruments. Prophylactic injections of argochrome or similar 
rations before operation are believed to diminish mor- 
ty and morbidity—tess, probably, by any specific action 
than by increasing the physical powers of resistance. 


20. Preconjugal Syphilis and Pregnancy, 

A. VACCARI (Ann. di Ostet. e Ginecol., October 31st, 1926, p. 660) 
records four cases which show that foetal survival and well- 
being are pot always assured if a preconjugal syphilitic 
infection of the father has been treated with apparent 
adequacy. The infections had occurred respectively 3, 5, 5, 
and 10 years before marriage, and had been followed by 
adequate three years’ treatment, the Wassermann test 
becoming negative. In each case, after one or more early 
abortions and/or premature deliveries of macerated foetuses, 
the Wassermann reaction was found to be negative in both 
parents. In twe instances antisyphilitic treatment of the 
mother was now undertaken from the beginning of a 
later pregnancy, with satisfactory results. Vaccari suggests 
(1) that males in whom an antecedent syphilis seems to 
have been efficientiy treated should receive a further course 
of treatment before marriage; (2) that at each pregnancy 
antisyphlitic medication in the wife should be instituted. 


Pathology. 


241, Cholesteraemia and Hyperpiesia. 

E. THomas (Arch. Mal. du Coeur des Vaisseaux et du Sang, 
October, 1926, p. 641), discussing the cause of ‘essential ’”’ 
arterial hypertension, mentions that several French authors 
have found in renal and arterial affections an increased 
cholesteraemia, and deposits of this lipoid in the diseased 
arterial walls. When cholesterin is added to rabbits’ food, 
arterial changes occur, but it is uncertain whether hyper- 
tension precedes or follows the arterio-sclerosis. Thomas 
has tried, by experiments on rabbits, to discover whether 
cholesterin itself has a hypertensive action and whether 
repeated intravenous injections of cholesterin can cause 
thyperpiesia. No ill effects followed the injection of 0.015 
m of cholesterin dissolved in 0.5 c.cm. of sunflower oil. 
author noted the carotid blood pressure and then with- 
drew 5 c.cm. of blood for the estimation of the cholesterin 
content. The first dose of cholesterin solution was then 


' given, and the blood pressure again estimated; the effect 


of the injection was either absent or very slight. The injec- 


tions were repeated at intervals of three days, and after four 


to six weeks the blood pressure was measured, & specimen 
of blood taken, and an autopsy performed. Thomas found 
that though cholesterin had no immediate hypertensive 
effect, yet its répeated injection produced prolonged hyjer- 
tension. In two rabbits the blood cholesterin content fell 
from the beginning to the end of the experiment. As 
cholesterin is eliminated very slowly by the kidney, and 
consequently accumulates in other organs, the author thinks 


that there is some ground for the hypothesis that this 


phenomenon is peculiar to certain individuals. There was 

mo evidence that the accumulation of cholesterin in the 

suprarenal cortex produced excess of adrenalitie in the blood, 

nor of in ar had any effect 

on ne glands, such as the hypophysis, which have a 


22, _—«sSerology of B, melitensis and abortus. 
G. FAVILLI (Lo Sperimentate, October 25th, 1926, p. 396) hag 


examined twenty-two strains of B. abortus, seven of B. meli- 


tensis, and five of B. paramelitensis, confining bis attention 
to the effect of various methods of inducing non-specific 


agglutination. The three methods employed were agglutina- 


tion by heat, by peptone, and by lactic acid. Thermo- 
agglutination is tested by. heating a suspension of the 
organism in 0.75 per cent. salt solution to 90° C.; when the 
reaction is positive the bacilli form flocculi, which deposit in 
the usual way. In peptone agglutination a suspension of the 
organism in distilled water is added to 1 c.cm. of a 1 per 
cent, peptone solution. The three tests gave generally similar 
results; the thermo-agglutination and the peptone agglutina- 
tion tests were absolutely parallel, but the lactic acid test 
had a wider range, affecting certain strains which did not 
respond to the other two tests. With one or two exceptions, 
the abortus and melitensis strains did not react to the thermo- 
agglutination or the peptone agglutination tests; the para- 
melitensis strains did so. The lactic acid test has been used 
to distinguish between B. melitensis and B. abortus, but the 
author found it quite valueless for this purpose. By sub- 
culturing a strain of B. melitensis every day for five days in 
10 c.cm. of broth containing three drops of immune anti- 
mel is serum the author observed the appearance of 
thermo and peptone agglutination. After twelve or thirteen 
passages the organism no longer reacted to specific agglutina- 
tion with its own serum; it adopted a different mode of 
growth in the serum broth, giving a diffuse turbidity, and 
had thus assumed the properties of &. paramelitensis. 
Favilli suggests that #. paramelitensis may arise under 
natural conditions by the continued existence of B- melitensis 
in the body of au immune animal. From being a type 
reacting to specific but not to non-specific agglutination, it 
changes spontaneously to a type not reacting to a specific 
melitensis serum, but reacting to non-specific agglutination. 


23, ##$/The Influence of Glucose on the Bactericidal 
Power of the Blood, : 
For testing the bactericidal power of the blood F. MAssara 
(It Morgagni, October 3rd, 1926, p. 1249) used the method of 
Wright, slightly modified to suit his own requirements. Blood 
was taken from the vein of a normal person, defibrinated in 
a vessel with glass beads, and distributed into three tubes, 
5 c.cm. being placed in each. The suspension of bacilli was 
prepared by rubbing up one loopful of a twenty-four-hour 
agar culture either in physiological saline or in a 4.7 per cent. 
. solution of glucose. 
bacillary suspension was added, the mixture shaken 
thoroughly, and incubated for six, twelve, or thirty-six 
hours at 37°C. A drop of the mixture was then placed on 
an agar plate and spread evenly over the surface with a 
glass rod, or dropped into a tube of melted agar, which 
was then poured into a Petri dish. After incubation for 
one and two days the number of developing colonies was 
counted. Two organisms were used—i. typhosus and 
B. paratyphosus B; the results obtained with each were 
closely similar. Briefly it was found that the number of 


To each tube of blood one drop of : 


surviving organisms was greater when the suspension was - 


in saline solution than when the glucose suspension was 
employed. The differences were not great, but frequently 
amounted to 20 or 30 per cent.; in one or two instances 
a difference of about 50 per cent. was noticed. The 
most marked effect was observed after incubation of the 
blvod organism mixture for twelve hours; if incubation 
was allowed to proceed longer the organisms multiplied so 
as to obscure the results. The author concludes that small 
quantities of glucose are able to increase the bactericidal 
power of the blood in vitro towards the particular bacilli 


employed. 


24. Serological Classification of the Gonococci. 
‘J. M. MIRAVENT, R. QutROGA, and P. NEGRONI (C. R. Soc. de 
Biologie, November 12th, 1926, Pe 1166) have attempted to 
classify the gonococci serologically. About fifty strains were 
collected from various sources and cultured for three months 


on ascitic agar. Four serums were prepared by the injection. 


of rabbits with suspensions of the organisms. For purposes 
of agglutination the organisms were washed off a twenty-four- 
hour ascitic agar culture with saline solution, the fluid was 
centrifuged in order to remove autolysed forms, the sediment 
was again suspended in saline solution, and standardized. 
An equal volume of serum and suspension was used, and the 


mixtures were incubated at 55°C. for two hours. As a rule, - 


direct agglutination proved sufficient to classify the strains — 


into groups; the absorption of agglutinins test was, however, 
employed to confirm the grouping reached by the direct 


method. The authors place forty-five strains in four definite — 


. serological groups; two strains agglutinated equally well with 
two of the serums. The number of strains in 
in Group B 8, in Group C 9, and in Group D112. 


roup A was 16; © 
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Medicine. 
25. Pulmonary Emboilism. 

R. C, CABOT (Boston Med, and Surg. Journ., December 2nd, 
1926, 3 a) reports a case of pulmonary embolism in a man, 
aged 27, who complained of weakness, vertigo, and haemo- 
physis after working for two days exposed to fumes from a 
composition rubber. At 15 years of age he had painful and 
swollen joints, especially the knees, and a slight attack of 
chorea, since when he had been well—serving for two years 
in the army and doing hard work. The attack appeared to 
be cardiac in nature and due to mitral stenosis resulting from 
the chorea; pulmonary infarction caused haemoptysis, and 
a friction rub developed later in the left axilla with slight 
dullness and some coarse inspiratory rales at the left base. 
Cabot considers the whole attack from the time he became 
dizzy and weak while at work as being pneumonic, originating 
possibly in an infarct thrown off from one of the heart valves 
as the result of an added subacute endocarditis: The man 
recovered sufficiently to perform light clerical work, but two 
years later he had an attack of nausea and vomiting with 
marked cyanosis and irregular cardiac action and some return 
of haemophysis. After a satisfactory recovery of compensation 
he attended as an out-patient, but later became orthopnoeic 
and very cyanotic, with paroxysms of tachycardia which 
ended fatally. The autopsy revealed a large adherent infarct 
in the left lower lobe, the pulmonary artery leading to it being 
thrombosed; the heart was dilated, and there was marked 
mitral stenosis. Cabot regards the original attack as being 
due to an acute pulmonary infarct occurring in an apparently 
healthy man and not as the result of any industrial poisoning 
from fumes from the rubber. He suggests that the clinical 
picture of such an occurrence is a sudden onset, prolonged 
pyrexia simulating pneumonia, and subsequent recovery. 


26. The Prognosis of Angina Pectoris and of Coronary 
Thrombosis. 
P. D. WHITE (Journ. Amer. Med. Assoc., November 6th, 1926, 
p. 1525) recommeuds the separate classification of angina 
pectoris and primary coronary thrombosis. With regard to 
the prognosis in angina pectoris, hypertension, coronary 
thrombosis, syphilis, arterio-sclerosis, weak heart-sounds, 
abnormal T wave in electro-cardiogram, and especially cardiac 
enlargement, are more often found in patients with angina 
pectoris who die in a few years than in those who survive. 
Usually severe pain indicates a grave prognosis, as does the 
presence of one or more of these unfavourable factors. The 
prognosis is fairly good if the heart, blood pressure, and 
electro-cardiogram are all normal; in such cases early death 
is possible but unlikely. Probably, in the majority of cases, 
death is due to acute or chronic coronary occlusion. In a 
series of 200 cases the average duration of life after the onset 
of angina pectoris was 4.2 years, with 134 of the patients still 
living. Sex, occupation, and the direction of radiation of 
pain did not affect prognosis in this series. The average age 
at onset made a slight difference, the age of patients still 
alive after five years being 56, while that of those dying in 
less than five years was 60. White thinks that there are four 
factors which help to determine a good prognosis, with 
occasional exceptions. A patient with a sensitive nervous 


system who develops angina pectoris under unusual stress is . 


a good risk provided that he shows little or no evidence of 
heart disease. The pain is caused by severe or moderate 
exertion and not induced by slight exertion, and adequate 
treatment causes a good response. The author adds that 
many patients with definite angina could pass a rigid life 
insurance examination by concealing their histories. These 
patients have true angina, but usually do well when treated 
properly. Any patient suffering from angina pectoris should 
avoid hurry, worry, over-exertion, over-eating, and severe 
weather. st, either on a voyage to warmer climates, or 
even when imposed by accident or surgical operation, has 
prolonged many lives. Cervical sympathectomy for angina 
pectoris is still on trial. With regard to the prognosis in 
coronary thrombosis many patients survive an attack for 
some years in good or fair health. The average duration 
of life after an attack in a group of 62 patients, half of 
whom are still alive, is nearly two years. Sex and age at 
the first attack appear to make little difference to the pro- 
gnosis. Hypertension, arterio-sclerosis, and syphilis scarcely 
modify it. The heart was enlarged in the majority of patients, 
both living or dead. Weak heart sounds and congestive heart 
failure make the prognosis graver. The presence of fever or 


paroxysmal auricular fibrillation with an attack of coronary 
thrombosis made no difference in prognosis in the series; 
pericarditis was rather more frequent among patients who 
died. The electro-cardiogram did not help, but the very slow 
pulse of complete heart-block was a bad sign. Intraventri- 
cular block was more common among survivors. Attacks of 
angina pectoris prior to an attack of coronary thrombosis 
appear to worsen the prognosis. Prolonged rest and regular 
—— gave satisfactory results in the majority of these 62 
patients. 


27. The Myoclonic Form of Tuberculous Meningitis. 

P. RIBIERRE and P. RENAULT (Paris Med., November 27th, 
1926, p. 430) state that numerous cases have been recorded 
illustrating the difficulty in distinguishing between the acute 
stage of epidemic encephalitis and the various forms of 
meningocephalitis, especially those due to syphilis or tuber- 
‘culosis. The clinical symptoms are sometimes misleading, 
and the examination of the cerebro-spinal fluid does not 
always decide the nature of the case. Spinal lymphocytosis 
may be found in some cases of encephalitis and be absent in 
tuberculous meningitis. Excess of sugar in the spinal fluid 
is inconstant in encephalitis and has only a relative ostic 
value, while a normal quantity of glucose in the cerebro- 
spinal fluid may be found in tuberculous meningitis. It is 
rare for myoclonus to become so pronounced a symptom 
in tuberculous meningitis as to suggest the diagnosis of 
epidemic encephalitis. A case of this kind was recently 
observed by the authors in a man aged 50 who had been 
operated on a few weeks previously for renal tuberculosis. 
Examination of the cells, albumin, and sugar in the cerebro- 
spinal fluid showed nothing characteristic, but after two 
hours’ centrifugalization two or three characteristic tubercle 
bacilli were found. The diagnosis of a terminal tuberculous 
meningitis was thus established although a necropsy could 
not be obtained. 


28. Acute Articular Rheumatism Treated with 

Antistreptococcal Serum. 
T. BARUFFALDI (Rif. Med., October 25th, 1926, p. 1012) gives 
his experience in the treatment of 200 cases of acute articular 
rheumatism with antistreptococcal serum; he claims com- 
plete success in all cases. As tested by the von Pirquet 
reaction the number of cases which gave a positive result 
was rather striking, especially in the more chronic types. 
He gave a full dose of the serum (at least 30 c.cm.) as early 
as possible; no bad effects on any cardiac complications 
present were noted. When albuminuria or acute Bright's 
disease was present, these conditions were favourably 
influenced by the serum. In about half the cases a scaria- 
tiniform eruption, lasting two to four days, appeared about 
the second week after injection. Where an early local reac- 
tion or non-febrile urticaria developed, the scarlatinal rash 
seldom appeared. Marked improvement in the joint troubles 
followed immediately after the exanthem. The treatment 
is said to be not contraindicated in chronic apyretic rheumatic 
affections, but in them not much benefit is seen. During 
the serum treatment the usual antipyretic and antirheumatic. 
drugs should not be given. In only one case was any anaphy- 
lactic symptom observed. 


Surgery. 


29. Treatment of Haemorrhoids. 
W. E. M. MITCHELL (Canadian Med, Assoc. Journ., November, 
1926, p. 1358), in discussing the treatment of haemorrhoids, 
emphasizes the necessity for a correct diagnosis and a clear 
conception of the underlying pathology. In those cases in 
which no definite cause can be discovered the treatment is 
considered under the headings of palliative, by injection, and 
operative. Palliative treatment consists in regulating the 
bowels with liquid paraffin after an initial soap enema, and 
manual reposition of any piles which do not recede spon- 
taneously. The anus and surrounding skin must then be 
cleansed with soap and water and completely dried; this is 
followed by the free —— of calamine lotion on boric 
lint kept in sitn by a T-bandage. After a week of such treat- 
ment an opinion can be formed as to whether resort to 
injection will suffice or whether operative measures will be 
needed. Cases suitable for injection are those in which the 
piles are neither thrombosed nor inflamed, and the base of 
attachment is not wider than their greatest diameter, and in 
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which there is no general prolapse of the pile-bearing area. » 


Such types of haemorrhoids can be efficiently and painlessly 
treated by injection without interference with the patient’s 
ordinary mode of life. The permanence of cure by this 
method is still uncertain, but in suitable cases there has been 
no recurrence after two years. Other types of haemorrhoids 
require operation by ligature and excision. Mitchell considers 
forcible dilatation of the sphincters unnecessary. ‘The pedicle 
is isolated by dividing with scissors the modified skin of the 
anal caval at the level of the lowest point reached by the 
base of the pile, which is separated from its lower attach- 
ments by cutting deep to its base, thus isolating a definite 
small neck containing the vessels of the pile. 


30. Non-malignant Stricture of the Oesophagus. 
A. HEINDL, jun. (Deut. Zeit. f Chir., November, 1926, p. 252) 
records his observations on 137 cases of non-carcinomatous 
stricture of the oesophagus admitted to the First Surgical 
Clinic of Vienna University between 1901 aud 1925. Of the 
total cases 116 were due to corrosives: of these 47 were in 
children under 16 years of age, 48 were in women, and 21 in 
nien ; 36 of the cases were due to swallowing lye. The pre- 
domiuance of the female sex is explained by their choice 
of corrosives for suicidal attempts. The remaining 21 were 
caused by disease of the oesophageal wall due to diphtheria, 
ptic ulcer, oesophagitis, extra-oesophageal causes such as 
uberculosis, and congenital malformations. ‘The prognosis 
is absolutely bad in the last set of cases, but in the others it 
depends on the severity of the original disease. ‘The method 
of choice in dealing with corrosive strictures is the passage 
of the bougies in mild cases, if necessary with the aid of the 
Oesophagoscope, and in sevére cases gastrostomy as well, 
especially when the stenosis becomes more pronounced in 
spite of the passage of bougies. Little benefit was deri:ed 
fiom injections of fibrolysin and thiosinamin. Of the 116 
stenoses due to corrosives 21 were treated by bougies, with 
one death due to perforation, 4 received no treatment, and 
91 underwent the following operations: gastrostomy in 85 
cases, gastro-enterostomy in one case, aud jejunostomy in 
five cases. The subsequent history of the 91 cases was as 
follows: 14 died, 17 were treated by bouyies, 35 underwent 
retrograde catheterization, 7 had a plastic operaticn per- 
formed, aud the remaiuder received no further treatment. 
31. 3 Solitary Cyst in Horseshoe Kidney. 
H. VIETHEN (Zentralbl. f. Chir., October 16th, 1926, p. 2655) 
records a case in a man, aged 32, who apart from gastro- 
intestinal catarrh during the war had always been healthy. 
It was not until after the war that he began to complain of 
abdominal pain, especially in the right hypochondrium. ‘Che 
pain only lasted for a short time, and was sometimes colicky 
and sometimes burning. There had never been any jaundice, 
but.there had often been vomiting of bile during the attacks. 
On examination there was distinct tenderness iu the epigastric 
region, where au indefinite tumour corresponding to the 
position of the gall bladder could be felt. A diagnosis of 
cholecystitis. was made and conservative treatment was at 
first employed, but as the pain grew much worse laparotomy 
was performed. A cyst the size of a child’s head was found 
arising from the right side of the horseshoe kidney. Complete 
recovery followed the removal of the cyst. The absence of 
any symptoms pointing to renal disease, apart from an attack 
of haematuria several years previously, was a remarkable 
feature of the case. j 


- Therapeutics. 


82. Saline Injections in Gastric and.Duodenal Ulcers. 
T. BARsSONY and G. SZEMZ6 (Med. Klin., November 5th, 1926, 
p. 1721) have employed iutravenous injections of 10 per cent. 
saline solution in 25 cases,in which there had been previously 
operations for gastric or duodenal ulcer. Every second or 
third day an injection was given of 10 c.cm. of this solution, 
and the treatment was repeated ten to fifteen times. The 

atients were allowed to go about, but were kept on a meat- 
ess diet so as not to interfere with the test for- occult blood. 
No alkali or other treatment was given unless the injections 
alone were insufficient. -Some of the patients treated had not 
responded to dietetic and medicinal treatment. In fourteen 


of the cases all symptoms disappeared after several injec- . 


tions, in three they were relieved, in three others-relieved 
only when combined with other means, and in five there 
was noimprovement. Freedom from symptoms lasted vary- 
ing times, but after eighteen months recurred in every 
patient. who had reported. A lasting cure was therefore not 
effected, but- the method gave freedom from disabilities for 
some little time. The authors consider it worth trial, either 
alone or combined with other means, and they find that no 


other ambulatory treatinent is more successful. The saline 
treatment has many advantages over protein therapy. . lt 
causes. no rise of temperature or marked focal reaction; 
it lessens the nausea and retching, and does not affect the 
quantity or acidity of the gastric secretion. In some cases 
occult biood persisted even in the absence of symptoms, and 
this is attributed to bleeding from newly formed, delicate 
granulation tissue. 


33, The Iodine Treatment.of Exophthalmic Goitre. 
D. MASELLI (Jl Policlinico, Sez, Med., November lst, 1926, 
p. 565), after a full consideration of the recent work in the 
treatment of Graves’s disease by. iodine, and personal ob- 
servation of 14 cases, sums up the rather contradictory results 
of various authors as follows. In nearly every case the 
exophthalmos remains unchanged. .The thyroid. gland 
becomes somewhat smaller and harder, and there is less 
bleeding at the operation. Metabolism and the gastro- 
intestinal and nervous symptoms are benefited, the body 


weight increases, the tachycardia lessens, and the blood | 


condition improves. Contraindications of the iodine treat- 
meut are the presence of symptoms of tracheal compression 
(as in these cases suffocation may occur), grave symptoms of 
circulatory insufficiency, and pulmonary tuberculosis, It is 
essential that the patient shoud be kept in bed. Iodine 


_ treatment in the early cases renders the patient a muc¢. 


better subject for operative measures; the condition terme: 

by Americans toxic adenowa is unsuitable for the administra- 
tion of iodine. Patients who show no improvement in the 
metabolic index should not continue the treatment. Although 
it seems quite common for some early improvement to take 
place, these remissions are seldom of long continuance, and 
in a few ¢ascs iodine makes the patient worse at the very 


outset. 


34, Sodium Salicylate in Epidemic Encephalitis. 
D. DENECHAU, J. PEIGNAUX, and H. FRUCHAUD (Bull, ct Mém. 
Soc. Méd. des Hop. de Paris, November 25th, 1926, p. 1587) 
observe that although the value of intravenous injections of 
sodium salicylate in treating epidemic encephalitis is. well 
known, their experience in the case of a child aged 2} is 
worth recording on account of the severity and multiplicity 
of the symptoms, which necessitated intensive tiecatment. 
Intravenous injections were rendered particularly difficult by 


the child’s youth, so that the jugular veins, the cephalic, and. 
the baSilic veins had to be utilized in succession. When firs6, 


seen, aftér having had coryza for three or four days, the child 
had a rectal temperature of 102° and was vomiting; there 


was a strong odour of acetone in the breath, and acetone was_ 


present in the urine.’ As the child had had an attack of 
acetonaemic vomiting a year previously the usual treatment 
Was employed, and was followed next day by the disappear- 
ance of all traces of acetone. The rectal temperature, how- 
ever, oscillated between 102° and 104°, but there were no 
localizing symptoms and no meningitic reaction or torpor. 
On the following day the spinal fluid was found to contain 


a great excess of glucose and a slight excess of albumin;. 


encephalitis was ‘suspecied. On the third day the tempera- 


‘ture rose to 105.5°; the patient was drowsy and there was 
‘paresis of the right upper limb; 1 c.cm. of fresh turpentine 


was injected into the outer surface of the left thigh. The 
temperature continued to rise and the child grew worse 
rapidly ; he became deeply comatose with general muscular 
relaxation, and six days alter the onset the pulse was so 
weak and rapid that he appeared to be dying. . Next day 
there was a slight improvement, although the: temperature 
remained at 104°. ‘The fixation abscess déveloped normally. 
The child recovered consciousness and cried and coughed 
frequently. ‘The paresis of the right arm disappeared, chorei- 
form movements became general,.and the features became 
characteristically mask-l:ke. On the ninth day the tempera- 
ture fell to 100°, and a few injections of uroformine were 
given as well as intravenous injections of 5 per cent. sodium 


salicylate solution in a 4.7 per cent. isotonic glucose serum. - 
‘The veins were so small that one was exposed freely at the 
flexure of the elbow, avd 1 gram of sodiu™! salicylate was 
injected easily; a violent reaction followed, with partial 
collapse. In spite of this the salicylate injections were con-~ 
tinued, both intravenously and intramuscularly, in doses of 
The choreiform 


‘movements were intense and continuous, and the child could » 


1 to 1.7 gram thrice in twenty-four hours. 


scarcely swallow a few drops of milk. On the twentieth day 


‘he began to improve steadily, and ultimately made a com- 
‘plete and permanent recovery. D. D&NECHAU (ibid., p. 1592) * 
records five cases (with four recoveries) of acute infection 


resembling meningitis, corresponding to neuraxitis. He thinks 
that the type of epidemic encephalitis is changing and that 
it no longer attacks only the mesencephalic nuclei, and attri- 


butes the four recoveries to intravenous injections of sodium . 
‘salicylate. The fatal case was that of @ man aged 36, wha ° 
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improved slightly at first, but his temperature rose and he 
died in coma. In every case the Wassermann test was nega- 
tive. The author believes that, in addition to typical lethargic 
encephalitis, theré are not only neurotropic infections resem- 
bling myelitis, radiculitis, or polyneuritiz, but also meningeal 
reactions, curable, in spite of their severity, by intravenous 
injections of sodium salicylate. ‘ 


35. Digitalis in Paroxysmal Auricular Tachycardia. 

§. A. LEVINE and H. BLOTNER (Amer. Journ. Med. Sci., 
November, 1926, p. 660) report four cases of the successful 
treatment of paroxysmal tachycardia by digitalis in large 
doses. In two of these the regular administration of 
quinidine sulphate failed to prevent recurrence, but thorough 
and constant digitalization proved effective in rendering the 
patients entirely free from attacks, though in each instance 
when digitalis was stopped the attacks at first recurred. The 
authors emphasize the importance of giving digitalis in full 
and continued doses ; in one of their cases in which it had 
been given in small amounts for seyeral months it seemed to 
be of no value unti! considerably increased, They believe 
that the use of insufficient doses explains why digitalis has 
been unfairly discredited in the treatment of xysmal 
auricular tachycardia. The continued oral administration of 
quinidine was found unsatisfactory, but in two patients the 
intravenous injection of 0.2 to 0.3 gram stopped the paroxysms 
at once. The authors, however, believe that re ad- 
ninistration of digitalis in doses of about half a gram three 
times a day, followed later when digitalization is complete by 
doses of 0.1 gram, can be of great value when the attacks of 
tachycardia are frequent and incapacitating. 


Neurology and Psychology. 


36. Narcolepsy in a Child. 

A. A. WEECH (Amer. Journ. Dis. Child., November, 1926, p. 
reports a case of narcolepsy occurring in a child aged 7, an 
comments on its rarity, since this disease generally occurs 
about the time of puberty or during adult life. Weech’s 
patient, after severe epistaxis due to injury, developed attacks 
of drowsiness, which increased in frequency and depth. Some 
hallucinations were present, but there were no symptoms 
suggesting epilepsy. The electrical conductivity of the child’s 
skin was much increased, and in this connexion the author 
refers to Richter’s view that the estimation of this resistance 
furnishes an objective method of determining the depth of 
sleep. Some attacks of emotional asthenia occurred. The 
child quickly improved under treatment with thyroid extract 
in doses of 4 grains daily. The basal metabolic rate before 
treatment was 18 per cent. below normal, but returned to 
the normal as the child’s condition improved. An account 
is also given of a case of symptomatic narcolepsy occurring 
in a boy, aged 12, who did not improve under treatment with 
thyroid extract. The author suggests that narcolepsy is not 
a primary disease, but should rather be considered as a 
symptom-complex due to injury of a localized brain area, 


37% .. The Nature of Epilepsy. 
L: B. ALFORD (Med. Journ. and Record, November 3rd, 1926, 
p. 551) contends that epilepsy is an extrapyramidal. motor 
disturbance. These conditions are due to lesions of the corpus 
striatum, substantia nigra, red nucleus, and possibly other 
basal cell groups, the best known being chorea, tremor, and 
athetosis, but torsion spasm and myoclonus may be added. The. 
pathological process is a selective degeneration due to innate 
weakness, termed ‘‘abiotrophy”’ (Gowers). Conditions de-. 
pendent on this process are the progressive muscular atrophies 
and dystrophies, Friedreich’s ataxia, Huntington's chorea, and 
oto-sclerosis. Epilepsy is included among the abiotrophies on: 
account of the influence of heredity, post-natal onset, and 
progressive mental deterioration. The latter has been ascribed: 
to the use of bromides, to exhaustion, and to mental conflict : 
all may contribute to. accentuate it, but it is probably an 
expression of the same nervous constitution as that which 
gives rise to the convulsions. The author believes that 
although epileptic attacks are usually discontinuous and 
extrapyramidal disturbances are continuous, there is no 
reason to conclude that continuity is essential to the latter, 


which vary with emotion and voluntary effort, and cease. 


during sleep. The idea of the infracortical origin of convul- 
sions is not new, and it has long been believed that the clonic 
stage represents infracortical activity. In 1924. Sterling 
described extrapyramidal epilepsy and referred to spasmodic 
atiacks in epidemic encephalitis. Krisch states that the 
generalized tonic attacks may be regarded as an excited state 
of the motor tegmental system in which cerebellar, striatal, 
and cortical regulation has broken down. Alford cites the 


case of a family in which the mother and a son were epileptic, 
while a daughter had typical moderately adivanced Hunting- 
ton’s chorea. Myoclonus epilepsy is an abiotrophy, pre- 
senting marked mental deterioration, an epilepsy closely 
associated with extrapyramidal disturbance. If it is conceded 
that the specific factor in the causation of epilepsy is a 
degeneration in one of the extrapyramidal nuclei, excitin 
factors of the attack will be provided by influences 
heighten nervous tension. 


- 38, Headache as « Prodromal Symptom of Disseminated 
Sclerosis. 


C. Forx, MAURICE-LEvy, and Mme SCHIFF-WERTHEIMEK (Rev, 
Neurol., November, 1926, p. 423) call attention to the impert- 
ance of headache as one of the prodromal symptoms of 
disseminated sclerosis. In three married female patients, 
aged 26, 40, and 30 years respectively, intolerable headache 
was present, and the Wassermann reaction of the cerebro- 
spinal fluid was negative. One patient became blind in a few 
weeks; the headache was accompanied by frequent attacks 
of vomiting, but this was not typically cerebral. She had 
some evidence of descending optic neuritis. The gait, exag- 
gerated tendon reflexes, right ankle clonus, right hemi- 
paresis, and the presence of Babinski’s sign in the right foot all 
sagaoeted disseminated sclerosis. The patient later became 
able to recognize near objects, count fingers, and move abou6é 
a room without accident. The hesitant gait and hemiparesis 
disappeared completely after a course of daily intrayenous 
injections of half a gram of sodium salicylate in 10 per cent. 
glucose serum. The patient also received 4 grams of sodium 
salicylate by the mouth or rectum. The second patient had 
a staggering gait, due to inco-ordination, brisk tendon 
reflexes, Babinski’s sign on both sides, and occasional 
vertigo. In spite of the negative Wassermann reactions, the 
patient received a course of antisyphilitic treatment, which 
produced no improvement and was discontinued after an 
attack of paraplegia had supervened. Four weeks later the 
patient began to improve and the headache disappeared. 
Three years later the condition was practically stationary. 
The third patient complained also of severe headache, un- 
relieved by analgesics, bromides, and antispasmodics. The 
headache was worse at night and radiated from the forehead to 
the suboccipital region. . Although the Wassermann reaction 
of the cerebro-spinal fluid was negative, the colloidal benzoin 
reaction was strongly positive: Bismuth was administered, 
but it did not relieve the headache. Six months later the 


gait was staggering and the patient was unstable when 


standing with the eyes closed ; co-ordination in the lower 
limbs was slightly uncertain. C. Forx, J. A. CHAVANY, and 
MAURICE-LEvY (ibid., p. 429) have per aed intravenous 
injections of sodium salicylate for the relief of headache with 
favourable results, and report the case of a woman, aged 31, 
who had had a sudden attack of violent headache associated 
with repeated vomiting and inability to stand. The headache 
persisted for some months and the patient developed definite 
symptoms of disseminated sclerosis, which disap after 
intravenous injections of sodium. salicylate. The patient 


appeared absolutely normal in every respect and returned to~ 


duty as a hospital nurse. In a young woman, aged 26, whose 
initial symptom was intense headache with total blindness 
following an optic neuritis which came on shortly after a 
very definite right hemiparesis, the latter Aleappenred, 
rapidly, and the vision was restored sufficiently for her to 
count fingers correctly, after intravenous injections of 
sodium 

difficulty in walking for four years, had spastic paralysis 
and vertigo: she was relieved by three courses of intravenous 
injections. 


Obstetrics and Gynaecology. 


39. - Gynaecological Sequels of Appendicectomy, > 


R. CoNDAMIN (Lyon Méd., December 5th, 1926, p. 643) believes’ 


that pelvic sequels of appendicectomy, particularly in the’ 
pouch of Douglas, are much more common than has been’ 
sup . He*describes the case of a girl who was quite 
healihy until appendicitis occurred at the age of,14. The 
surgeon recommended delay for a few weeks before performing 
an interval operation, but three weeks later a still more severe 
attack occurred. An immediate appendicectomy was per- 
formed, and turbid serum was seen in the pouch of Douylas. 
For five years subsequently the patient suffered from per- 
sistent nausea, anorexia, abdominal pain, especially on 
walking, alternating constipation and diarrhoea, and severe 
dysmenorrhoea, associated with uterine anteflexion and 
adhesions in the pouch of Douglas. Systematic massage of 
these adhesions, and dilatation of the cervical canal, produced 
a rapid and complete restoration to health. The author 


late. Another woman, aged 38, who had had - 
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Douglas thet-in-a large.number of .casea .explovation..ot.-| 
r 


uglas’s pouch would firnish 
complete ‘operation-t ‘pati 
mptoms. Gibson has. réportéd'550 appendicectomies with . 
failures to give amelioration; and 65 cases in which the: 

fesults were satisfactory, although the dyspepsia’ persisted. 
Enriquez. estimated the: parcontage -of ‘failures as’ néarly - 
cent.. Condamin affitins that rational treatment‘ atier : 
appondicectomy ‘will prevent~these disappointing ‘sequels; 
but warns against massage of the pouch of -Douglas after. 
an attack. of. appendicitis; -when--an operation -has not - 
ht provoke a fresh attack, 

40. Cervical Pragnancy.' 
P. SCHNEIDER (Arch. f. Gynak., December 2ud, 1926, p. ; 
femarks that cervical pregiancy. probably occurs more 
commonly than is generally supposed, dislocation following 


at an early stage without well marked clinical symptom4,-} 80d 
He agrees with Mueller that critical éxamination' casts doubt {-classifi 


upon almost all of the twenty-thies récorded cases Of cervical 
pregnancy. In what he believés tobe a case of true pregnancy 
in the cervix a nine week3 ovam, 3 cm. by 2.em. in size and 
covered completely by chorionic villi, was removed from one 
lip of the cervix, Externally, erosion had almost penie:ra‘ed 
through the vaginal aspect of the por‘io int6 the lateral fornix. 
Decidual reaction was noted mi¢roscopically both in the cerv:x: 
and in the corpus uteri, thé caivily of which above the internal. 
os was 6 cm. in length. Th3 patient sought treatment: for 
severe bleeding without antecedent amenorrhoca, and the 
preoperative osis was utefine abortion. 
M. IoLKIN (Zentralbl. f. Gynak., November. 27th, 1926, 
p- 3071) mentions 40 cases of placental attachment in the 
cervix uteri; no child was born alive and one in three of the 
“mothers died from haemorrhage as well as one in ten from 
infection. The. case is recorded. of.a patient, aged 35, who 
‘twice had had abortion induccd .on account of nephropathy 
‘during early pregnancy. -The firs. months of the next 
pregnancy were characterized by frequent and painful 
micturition and blood-stained vaginal discharge. A copious 
thaemorrhage occurred a week -before labour, which was 
accompanied ‘by abdominal pain and repeated rigors. The 
“cervix was found to be replaced by a hemispherical tumour 
baling futo the vagina, and the external os was of rudi- 
mentary dimensions. A diaguosis of abortion with adhesions 
_at tho external os having becn made, dilatation and explora- 
tion showed a cervical canal to be absent, but the cervix, 
.to which the placenta was attached near the external os, 


- apparently occupied by a gestation sac and a foetus 24 cm. 


long, which was delivered fect first. From the gestation sac 
/aecess was secured with difficulty into a higher and smaller 
cavity, regarded as the corpus: uteri, the lining of which - 
showed decidual reaction. 
42, Simultaneous Intrau‘er‘ne and Extrauterine 
Pregnancy. 
A. G. J. HERMANS (Nederl. Tijdschr. v. Geneesk., November 
6th, 1925, p. 2097), who records ‘an illustrative case, states 
that the earliest examples of this condition were described 
by Duverney in 1708, and by Geoffrey in 1722. . The rarity 
of its occurrence is shown by the fact that Weibel in 1905 
found only one example among 140 cases of extrauterine 
regnancy ; 244 cases were collected by von Neugebauer in 
(915, and 250 by Sippel in 1922. The situation of the cxtra-' 
uterine pregnancy may bo iu various paris of th2 right or 
left tube, without any pre lilection for either side. Sometimes’ 
an ovarian, tubo-ovarian, or interstitial preguancy ‘has been 
found. The age of the patients has ranged from 21 to 42. 
Most of the patients were multiparae, but Duverney’s case 
_ was iu a nuilipara, aud one occurred in a woman who hal 
had nineteen children. As regards the maternal mortality, 
Weibel states that 40 out of 111 died—‘rom iutection, septi- 
‘caemia, haemorrhage; or embolism. Simultaneous intra- and 
-extraulerine pregnancy niay end in various ways: (1) Sooner 
or later the extrauterine pregnancy ruptures and causes the 


E death of the mother, and at the necropsy an iutrauterine 


_ pregnancy is also unexpectedly found. (2) Shortly before the 
mother’s death expulsion of the intrauteriue ovum takes. 
place. (3) After operative removal’ of the: ruptured extra- 


uterine pregnancy the intrauterine preguancy goes to full 


‘term. The case recorded by Hermans occurred in a woman 
_aged 40, the mother of five healthy children, the :youngest. 


_of whom was 7 years of age. Symptoms of ‘ruptured extra- 


uterine gestation developed in the third month of pregnaucy, 


and at. the operation, in addition to a rupture haemato-; 


Salpinx, an intrauterine pregnaucy of abort three mouths 


was discovered. The followiag day, about twelve hours after. 


_ the. operation, miscarriage occurred and a foetus 7 cm. long. 


“Was born. The mother made a good recovery. 
86 D 


natfou'of' the partiat- 
luté: of thé ‘operation-to relieve the patients’ | 


“3. FoRTH (Journ. of.Immunol., Oetober, 1926,-p..273), who ag 
‘whnade a serological study of the tubercle and acid: fast bacilli, 


luting the past.tweor three yeara. by-Eaglisu’ workers: 
is’of all. tbe. more-interest. because the 


whereas the author has used the complement- 
show that acid-fast aro divisible Your matt {froups 


fa. 
organisms. of human and bovine origin tested fell into one 
group: In ‘the avian group three subtypes were 
found; in one of these subtypes Arloing’s agglutinable’strain 
gud ‘Kéajrowsky’s ‘non-chromogenic Jéprosy strains were 
dd ri The “number of strains ‘of ihe cold- 
plobded ‘and’ saprophytic acid-fast’ tyes cxamined. was 
dusnfficient to result in’ any definite.conclusious. on their 
classification ; the strains of .the.form2r group showed little 


bloode 


group, whereas the ‘strains of the latte’ group appeared to 
conform to one ‘mdin type. In condlusion the author con 


all acid-fast’ baci'li contain’ one common antigen, preseh in 
~varyhig “peoportidns in different strains; they, show rather 


that the differences between the members are qualitative. 


a4, _ Ths Natur> of thé Billary Function. ~~. - 
J. P. SCHNEIDER (Minnesota Med., November, 1326, p. 631) 
confirm3 Mueller’s theory that unless bilirubin is allowed to 
flow into the bowel where bacteria can reduce it at least in 
part into urobilin, the urobilin will disappear from both bile 
aud urine, aud not reappear, irrespective of the degree of 
damage to the liver or of blood destruction. He also agrees 
with Rous that.in normal circumstances the variations in th 
amount of haemoglobin circulating as blood from day to da 
find a direct expression in the amount of bilirubin discharge’ 
into the bile. Mann showed that the conversion of haemo- 
globin into bilirubin occurs in the territory of the reticulo- 
endothelial system as a whole, particularly in the marrow, 
spleen, lympb glands, and the Kupffer cell-areas of the liver, 

he liver in this respect is an excretory and not primarily 
a manufacturing organ, which explains why, in the haemo- 
lytic diseases, the blood contains so much bilirubin and not 
urobilin—the bilirubin is on its way to the liver, not to the 
kidney. Bilirubin for the liver, as well as the kidney, in man 
is a ‘‘ threshold ’’ substance, and its threshold is many t:mes 
higher than that of urobilin. Schneider describes in dctail 
his tests on liver and gall-bladder fanction, and believes that 


do not produce the signs of liver injury in consequence of 


| liver-cell destruction but as a result of haemolytic action, 


That this blool destruction can be very rapid, and taat 
recovery will occur when the bacterial invasion is transient, 
is evident from the cases of acute, pernicious-like anaemias 
recently reported by Lederer, Brill, and E. Moschowitz. 


45. Sedimentation of the Red Cells. ‘ 

FiGueripo and L. BiLBAao (Arch. de m-d., cir. espe, 
October 9.h, 1926, p. 56) record their observations on the 
_ sedimentation test, and come to the following conclusions. 
' The so-called reaction of. Fahraeus, which is not specific, is 


measures, sanocrysip, and artificial pneumothorax, since it 
‘is nore sensitive than other ¢linical and laboratory methods, 


, the simplicity of its technique... Io gynaecology the reaction 
is an indication of the intensity of the inflammatory process, 
whatever its nature may be. The existence of foci with 
‘large peripheral walls may pais unperceived by the reaction, 
Syphilis and anaemia accelerate the reaction. In extra- 
‘ulerine pregnancy. with haemorrhage the reaction is not of 
the same value as in inflammation. — 2 


J 46. Production by Drugs of Reducing Substances 
; in Urine, == 
R. D. Leas (Journ. Lab. and Ciin. Med., October, 1926, p. 15) 
-fecalls that the administration of salicylates, uric acid, 
‘ creatinine; chloroform, cinchophen, and tolysin ceuse reduc- 
ing stbstances to appear in the urine, giving rise to confusion 
‘when the copper reduction test.is the only one employed. 
' These drugs, with the exception of tolysin, do not, however, 
reduce Benedict’s solution in vitro. The reducing substances 
rotate the plane of polarized light to the left, and do not 


reduce ozazones nor ferment yeast, They disappear from 
he urine in from twenty-four to eighty-six hours. 


Xation “test, often combioed wwith absorption: “The reshits 


Siders that his observations migprore the oli hypothesis that 


it will eventually be found that many bacterial toxic actions © 


mammallati; avian, and saprophytic acid- 
t. “With ‘the: exception ‘of a ‘bovine. strain, All = 


- of value for the study of the course of tuberculosis, especially. ~ 
‘in patients:-who have undergone treatment by hygienic 


and should form part of the routine examination owing to © 


come to anuch the same. conclusions .as 


iu this country has been ag ana absorption - af 


similarity to each other or to other members of the acid-fast - 3 
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a7, Muscular Cramp. 
G. W. FITZ (Boston Med, and Surg. Journ., October 28th, 1926, 
p. 854) describes a physiological cure for cramp, based upon 
a clinical study of about 100 cases. Accepting the alkaiesis 
theory of the cramp state, he aims at rapidly reducing the 
relative alkalosis of the blood and tissues concerned in this 


_ tetanic state by holding thé breath and rebreathing, so pre- 


venting the escape of carbon dioxide from the blood in the 


-lungs. A rubber-eloth bag of three pints capacity with an 


opening large enough to cover the nose and mouth, and 
stiffened with soft copper wire shaped to the face, is pressed 
tightly to the face in rebreathing, accidental suffocation 
being impossible since failure of attention allows the bag to 
fall sufficientiy to admit fresh air. At the first sign of cr 

the breath is held and the empty bag applied, the breath 
being released into it as late and as slowly as possible. Since 
there will be too little air for rebreathing, a little air is 
sucked in at each inspiration when the bag empties, thus 
permitting the deepening respirations caused by the in- 
creasing venosity of the blood. The process acts so quickly 


that in some instances the cramp is aborted, while in others” 


it is stopped merely by holding the breath and slow, shallow 
breathing ; but success depends upon treating the first twinge, 
since a long inspiration or an attempt to speak may allow 
the cramp to develop sufficiently to require the use of the 
bag for rebreathing. Fitz considers that alkalosis appears to 
allow the lower motor nerve ceils to act independently of 
their controls in continuing muscular contractions in opposi- 
tion to inhibitory stimulation normally producing relaxation ; 
susceptibility to cramp may indicate an.overactive respira- 
tory control favouring alkalosis by hyperpnoea, or instability 
of the neuro-muscuilar elements which are hypersensitive to 
slight transitory. blood reaction changes. Carbon dioxide 
retention makes it easy to determine whether alkalosis is an 
associated factor in tetanic seizures of unknown origin. 


48, Herpes Zoster following Injury.’ 
H. T. SCHREUS (Dermatol. Woch., October 30th, 1926, p. 1606) 
mentions three cases of herpes zoster following lumbar 
puncture, in two of which the eruption occurred in the region 
of the puncture, and in the third the vesicles were on the 
scalp. This would seem to indicate, as the etiological factor, 
some injury to the spinal cord through alteration in pressure, 
rather than a primary lesion of the ganglia. Similar cases 
following spimal anaesthesia have been recorded by several 
writers. It may be that the injury stimulated some latent 
herpetic infection of the ganglia, or that the eruption followed 
some injury in a region of lessened resistance. Schreus 
records the case of a boy, aged 11, who had been treated for 
Hodgkin’s disease for three months by periodical irradiation 


of the spleen and the cervical and axillary lymph glands. 


A second series of irradiations was commenced eight months 
later, the treatment being n every second or third day 
on the right and left sides alternately. Six weeks iater an 
extensive herpetic eruption appeared over the left side of the 
neck and the left shonider and infraclavicular region. The 
eruption was accompanied By severe pain; some of the 


‘vesicles became gangrenous, and the lesions did not heal 


entirely for fourteen days. ‘The etiology remained obscure. 


a9. Clinical Forms of Myccardial Infarction. 
L. GALLAVARDIN and L. GRAVIER (Ann. de Méd., September, 
1926, p. 161), in a paper based on the study of twenty-nine 
cases, define three varieties of myocardial infarction: (1) forms 
with a sudden and dramatic onset, usually proving fatal in 
a few days; (2) those with a subacute and ressive course, 
lasting for some months and little benefited by treatment; 
and (3) infarctions with an insidious onset. The first variety, 
which is much rarer than might be supposed, is probably due 
to obliteration of a large branch of the coronary artery, giving 
rise immediately to extensive infarction, or less frequently 
to a smaller infarct occurring in an already damaged heart. 
The symptoms may be those of simple cardiac collapse 
without very marked dyspnoea, sometimes accompanied by 
Cheyne-Stokes breathing, restlessness at night, and insomnia. 
In other cases the symptoms are those of pulmonary oedema. 
The cardiac condition is alwaysassociated with a considerable 
degree of shock resembling that found in peritonitis. Two 
distinct types of the second variety occur. In the first, which 
may be described as cardioplegic, the symptoms are those 


of asystole chiefly affecting the left side of the heart, and 
consisting in marked breathlessness on the least exertion, 
nocturnal dyspnoea, and slight attacks ef pulmonary oedema. 
The second type, which is less frequent, is characterized b 
the cachectic condition of the patients, the dyspnoea, tho 
present, being of less importance. The third variety, of 
which there were only e examples in the series of twenty- 
mine cases, may be subdivided into three groups according 
as (1) the infarction merely caused an aggravation of pre- 
e cardiac insufficiency, as in subjects of Bright's 
disease or chronic myocarditis ; (2) the infarction was accom- 
panied by a syndrome of left ventricular insufficiency, in 
which digitalis was almost entirely ineffective ; and (3) the 
was entirely latent or larval. 


50. Prophylaxis of Measles, 

A. L. Horne and B. M. GASUL (Journ. Amer. Med. Axsoe., 
October 9th, 1926, p. 1184) remark that the one outstanding 
objection to the general adoption of convalescent measies 
serum for the prophylaxis of the disease is the difficulty in 
obtaining a suitable supply of this agent. The objection to 
the plan adopted by Rietschel and others of using the serum 
of adults with a past histery of measies is that as much as 
30 c.cm. of adult seram must be injected instead of the small 
doses of 2.5 to 5c.cm. of ordinary convalescent serum. The 
present authors administered an immune goat serum, prepared 
according to Tunnieliff’s method, to thirty-nine infants and 
children exposed to measles; thirty-four were protected and 
five had mild attacks without complications, whereas of nine 
infants who did not receive serum all but one contracted 
measles and two died. Serum rashes occurred in only 13 per 
cent. of the cases and lasted only one or two days. No 
untoward results from the serum developed. F 


51. Congenital Syphilis in Uniovular Twins, 

F. WE1ss (Arch. f. Kinderheitk., August 7th, 1926, p. 18), who 
records an illustrative case, states that though congenital 
syphilis in twins is rare, a twin y, according to Galle, 
is somewhat more frequent in syphilitic than in non-syphilitic 
women (3.9 per cent. as compared with 2.5 per cent.). Since 
1918 only one other case, reported by Fischl and Steinert, 
has occurred at the German University Clinic at Prague. In 
Weiss’s case the twins resembled each other in their appear- 
ance, nutrition, and behaviour as regards exogenous infection 
{nasal diphtheria). Both developed congenital syphilis at 
the age of 5 months, the first symptom in both cases being 
a blood-stained nasal discharge containing Spirochaeta pallida. 
The eruption was absent in one twin and ill mar in the 
other, who subsequently developed enlargement of the liver 
and spleen, which did not oceur in the first. The onset of 
the disease was simultaneous in both cases, but the intensity 
of the symptoms differed in the two infants. 


52, Diabetes in Denmark. 

A. NORGAARD (Ugeskrift for Laeger, October 28th, 1926, p. 982) 
publishes statistics showing how great has been the increase 
in the morbidity and mortality from diabetes in Denmark 
during the past generation. 
deaths from diabetes in Copenhagen 
towns numbered 402 for men and 271 for women; there was 
thus a considerable preponderance of male over female cases. 
In the five-year period 1920-24 the deaths from diabetes 
throughout Denmark among males and females numbered 
1,110 and 1,157 respectively, the sex disparity having ceased 
to exist. Since 1923 the number of deaths has begun to 
decline, the deaths for the whole and both sexes 
numbering 502 im 1922, 478 in 1923, and 424 in 1924. The 
author is net sure whether this decline is merely an oscilila- 
tion depending on those obscure factors which determine the 

c fluctuations of certain diseases, or whether it is a 
reflection of the influence of insulin. In 1890 there were only 
10 cases of diabetes treated in the large hospitals in Copen- 
hagen; by 1911 this number had risen to 107, and by 192¢ 
to 608. Ina series of 76 cases in which accurate information 
was obtainable as to the duration of the disease from start 
to finish it was found that it was shortest in childhood and 
in advanced old age. In the insurance age—between 15 and 
62—the average duration of the disease from the appearance 
of its first symptoms to the death of the patient was about 
five years. The disease ran, on the average, a shorter course 
in females than in males. The average number of deaths 
from diabetes in Denmark every year being 468 (the average 
for the last three years 1922-24), and the average duration 
of the disease being five years, the author calculates that 
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“there must be between two and three thousand diabetics in 
Denmark. On the assumption that one-fifth to one-quarter 
of these patients undergo insulin treatment, it is calculated 
that the insulin patients number between five and six 
hundred. During the last eighty years in Denmark the 
consumption of sugar per head has increased about eight 


53. Accidental Rashes in Varicella, 
-UGO DE GIRONCOLI (Riv. di Clin. Ped., September, 1926, 
. 623) reviews the literature, including the paper by J. D. 
lleston (JOURNAL, 1907, i, p. 1051), on accidental rashes in 
- varicella, and records two illustrative cases. The transient 
erythema which may precede or accompany the eruption of 
varicella is regarded by some as so uncommon that in several 
textbooks it is not even mentioned. The rash, which is 
scarlatiniform in six-sevenths of the cases, and may therefore 
give rise to errors of diagnosis, is characterized by its sudden 
appearance ‘and localization on the trunk and proximal ends 


of the limbs, by the fact that the subjacent skin is pale and | 
not yellowish as in scarlet fever, by its rapid disappearance, - 


though it may persist for five or six days, and by the absence 
of pruritus and subsequent desquamation. The eruption is 
generally regarded as a toxic erythema induced by paralysis 
of the capiilaries in the cutaneous area which is already 
affected by various influences usually endogenous in origin. 
-The author’s two patients were brothers aged 7 months, the 
subjects of congenital syphilis, in whom a scarlatiniform 
eruption a red on the second and third days of varicella 
respectively and faded without being followed by any 
desquamation or albuminuria. 


54. The Dick Reaction. 
E. KraMAr and D. FRANCZISZCI (Monatsschr, f. Kinderheilk., 
September, 1926, p. 420), as the result of observations on 500 
infants and children at the pediatric clinic at Pécs, report 
that the Dick reaction was positive in 48 per cent. of those 
who had had scarlet fever and 60 per cent. who had not had 
it. In confirmation of the observations.of von Békay and 
Johann it was’ found that positive Dick tests were most 
frequent between the third and fifth years. The authors 
state that in the majority of scarlet fever patients the 
reaction becomes negative during the disease, but the 
behaviour of the reaction, however, is not so regular as has 
beeu maintained, so that they do not regard the test as of 
any diagnostic value. Repeated Dick tests on a single 
individual did not always give similar results, the same 
person being sometimes found susceptible and sometimes 


- immune. These spontaneous variations in the Dick reaction 


were found more frequently in debilitated children who had 
,been exposed to different infections than in the healthy. In 
order to avoid unpleasant results from prophylactic inocula- 
tion intracutaneous injection was employed instead of the 
usual subcutaneous method. By this means it was possible 
-to render the Dick reaction negative in 95.2 per cent. with 
‘decidedly smaller doses, so that the severity of the local 
reaction was considerably reduced and no general reactions 
were observed. 


Surgery. 
- 55. Surgical Treatment of Yesical Tumours, 3 
E. 8. JuDD (Journ. Amer. Med. Assoc., November 13th, 1926, 
p. 1620) thinks that surgeons have been too ready to give 
up radical operations for malignant disease’ of the urinary 
bladier; vesica] tumours are for a long time confined to this 
orgau and adjacent tissues, and are therefore pre-eminently 
suited to surgical treatment. He considers that tumours of 
the bladder from the standpoint. of treatment should be 
classified in three groups. The first group includes benign 
tumours, most of which are papillomas and may be treated 
by endoscopic methods. The diagnosis should be made with 
certainty, for if there is any question about the nature of 
the tumour, a radical operation is necessary. The second 
group should include all malignant cases in which the process 
is still confined to the bladder and all cases in which the 
diagnosis is questionable. The treatment indicated is radical 
removal of the growth and reconstruction of the bladder, if 
that is possible. He believes that there are certain instances 
in which the entire bladder should be removed if there should 
be a reasonable prospect of eradicating the malignancy thus. 
He has performed total cystectomy many times with excellent 
results. In most of these cases the operation was for 
exstrophy of the bladder, and while the operative procedure 
is entirely differeut in these cases from -that in cases of 
carcinoma, nevertheless the operation was usually performed 
ou children with poor physical deveiopment. The results in 
these cases show that the procedure is entirely practical, 


that subsequent. function is about normal, and that often 
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these patients have comfortable lives and are able to carry 
on any ordinary occupation. Although total cystectomy with 
transplantation of the ureters to the rectum is not an ideal 
procedure, it should, nevertheless, be performed more often 
for carcinoma of the bladder. Drainage of the renal pelvis 
to protect the anastomosis of the ureter to the bowel will 
reduce the risk in certain cases. With more experience and 
development of the technique, total cystectomy can be made 
@ reasonably safe and satisfactory operation. Judd adds that 
too often he has tried to reconstruct the bladder after per- 
forming subtotal cystectomy, and the result was a long- 
continued sinus infection with fatal termination, although 
the carcinoma did not recur. Total removal in some of the 
more favourable cases should bring satisfactory results. In 
the third group shouid be placed those cases in which the 
malignant growth was too extensive for removal. If the 


‘lesion extends to the perivesical tissues, fixing the bladder 


firmly to the prostate and seminal vesicals or to other organs 
in the pelvis, it is not advisable to attempt to remove it. For 
growths too extensive for radical removal surgical diathermy 
offers the best prospect. This treatment should be employed 
in cases in which carcinoma of the bladder is less extensive, 
if there is some contraindication to the radical operation, 
such as Cardiac or renal disease. Up to the present time 


the failures have been due to too conservative operative’ 


procedures, and often to delay in operating while some less 
radical plan is persisted in. — 


56. Malaria and Surgical Operations. 
N. N. NASAROFF (Deut. Zeit. f. Chir., November, 1926, p. 330) 
states that. the prevalence of malaria in Russia in recent 
years has given the operating surgeon several problems to 
decide. During the last two and a half years Nasaroff has 
had the opportunity of studying at the surgical clinic of 
Saratov University 28 cases in which there was a history 
of malaria from six months to two years previously, and 
an operation caused a recurrence of the disease. As a general 
rule the process of healing and cicatrization was slower and 
the tendency to ulceration greater in these patients than in 
those who had never had a previous attack. Nasaroff’s con- 
clusions are as follows. The surgeon should inquire whether 


| the patient who needs an operation has ever suffered from 


malaria; he should endeavour to prevent the operation 
causing a relapse and aggravating the general condition. 
Malarial patients should not be operated on until the fever 
had subsided. If the operation cannot be performed, prophy- 
laciic administration of quinine is indicated. Surgical affec- 
tions in persons debilitated by malaria run a protracted 
course and not infrequently have a bad prognosis. 


57. Adenomyoma of the Gall Bladder. 
L. BIANCALANA (Arch. Ital. di Chir., October, 1926, p. 539), 


‘who records an illustrative case, states that benign tumours 


of the biliary tract are rare, as is shown by the fact that in 
1913 Bravyet could only find thirty-eight cases on record. 
Their situation in order of frequency is the fundus of the gall 
bladder, the lower end of the common bile duct, the cystic 
duct, and the hepatic duct.’ Histologically the ‘tumour may 
be a iibroma, myxoma, lipoma, myoma, papilloma, adenoma, 
cystoma, or a combination such as fibro-adenoma, adeno- 
myoma, and soon. Cystic and adenomatous growths of the 
gall bladder are the least uncommon and show considerable 
variations in size. Among 288 specimens from cholecyst- 
ectomies performed in the course of seven years Abell 
found a benign tumour in eight, five being adenomata and 
three simple: papillary adenomata. Aschoff and Bacmeister 
found an approximately equal number (3 per cent.) in the 
form of thickening of the fundus of the gall bladder and con- 
stituted partly by the normal epithelium of the biliary tract 
and partly by distinctly calciform cells. Four adenomyomas 
of the gall bladder were described by Louis Nicod at the 
Pathological Institute of Lausanne in 1921. These were also 
situated on the fundus ot the gall bladder, and ranged in 
size from a pea to a hazel nut. In Biancalana’s case of 
adenomyoma of the 
woman, aged 30, who died of septicaemia following abor- 
tion, the tumour, which was the size of half a hazel nut 
and situated in the fundus of the gall bladder, was found 
by accident at the necropsy, as there was no Clinical history 
indicating its presence. 


58, Mesenteric Cysts. 

M. CORNIOLEY (Lyon Chir., September-October, 1926, p. 
records in detail two cases of cysts of the mesentery an 
discusses the pathology, symptoms, and treatment of this 
condition. It appears that these cysts may be present for 
a long period without causing definite symptoms beyond 
some slight disorders of digestion. Then they may suddenly 
give rise to urgent signs requiring immediate treatment. The 
acute onset may start with violent abdominal pain, vomiting, 
distension, complete constipation, and rapid pulse without 


gall bladder, which occurred in & — 
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elevation of the: temperature. In such cases and in the 
absence of a palpable tumour a of volvulus may be 
made. An actual volvulus has in some cases been found 
present together with the cyst. A sign peculiar to this con- 
dition is a sense of abdominal ballottement noticed by the 
patient, while when acute symptoms supervene there is 
abdominal rigidity over the tumour. The mesenteric cyst is 
usually found to be movable, while cysts of retroperitoneal 
origin are generally fixed in position. Rectal and vaginal 
examination may be useful in dia the condition from 
other tumours of pelvic origin. The most serious complica- 
tion is suppuration of the contents, which is associated with 
rise in temperature; rupture of the cyst may sometimes 
eccur. Treatment consists in removal of the tumour; as 
a rule there are few adhesions, and the o tion may be 
quite simple. If, however, the intestine is adherent to the 
cyst it may be necessary to remove a coil of intestine at 
the same time and perform an end-to-end anastomosis. 
Occasionally in enucleating the tumour the blood supply to 
the gut may be damaged and resection again becomes neces- 
sary. The results after operation are good and recurrence 
of the cyst is almost unknown. Patt 


Therapeutics. 


6. Opium as an Adjuvant to Insulin, 
C.-G. DANIELSON (C. R. Soc. de Biologie, October 29th, 1926, 
p. 1058) states that for a long time it has been thought that 
preparations of opium diminish diabetic hyperglycaemia. 
Ahlgren recently found that morphine in the presence of 
glucose stimulates tissue oxidation in a manner similar to 
insulin, while Ross sbowed that morphine produced hyper- 
glycaemia. Trendelenburg and other authors think that 
morphine acts as an irritant on the origin of the nerves of 
the suprarenal medullary zone, and accordingly provokes an 
increase of adrenaline secretion. Lewysohn and Klercker 
have found that a subcutaneous injection of 50 mg. of pantopon 
(an opium preparation) into dogs leads to no appreciable 
modification in the amount of blood sugar, large doses being 
required to increase the glycaemia. Cannon, McIver, and 
Bliss, experimenting on cats, and Abe on rabbiis, have shown 
that injections of insulin cause an increase in adrenaline 
secretion. Since opium has been shown to have a favourable 
action in the treatment of diabetes it would be expected to 
& a reaction contrary to the hypoglycaemic one of insulin. 
anielson, in a series of experiments on rabbits, found that 
a subcutaneous injection of 0.5 mg. of opium per kilo of body 
weight caused a hyperglycaemia, attaining its maximum 
(0.16 to 0.212 per cent.) one and a half hours after the injection, 
and returning to the normal after two hours. After an injec- 
tion of 7.4 mg. the maximum (0.132 to 0.234 per cent.) was 
reached in one and a half hours, the return to normal taking 
four hours; if 50 mg. were injected the maximum of 0.106 to 
0.245 per cent. was reached in one hour, and the return to 
normal in five and a half hours. The amount of insulin 
injecced was always 0.35 Toronto units per kilo of body weight, 
aid this caused a reduction in the blood sugar from 0.045 to 
0.132 per cent., the return to normal taking from five to six 
hours. If insulin and opium were injected at the same time, 
a lessening of the insulin hypogl mia was obtained only 


with the largest (50 mg.) dose of opium; with other doses’ 


the hypoglycaemia increased. The author believes that 
although opium and insulin stimulate the medullary sub- 
stance of the suprarenal, causing a hypersecretion of adrena- 
line, a substance which causes hyperglycaemia, yet the two 
products increase the hypoglycaemia when administered to- 
gether, and that opium possesses the power of augmenting 
the hypoglycaemic reaction of insulin. 


60, Modern Treatment of Lupus. 
HALKIN, P. FRANCOIS, and L. DEKEYSER (Ann. de Derm. et de 
Syph., October, 1926, p. 572) examined 275 patients under treat- 
ment for lupus at the Nottebohm Hospital at Antwerp, and 
conclude that cutaneous tuberculides indicate a generalized 
tuberculous infection, and demand general treatment. 
Artificial heliotherapy gave the best results, and clinical 
observations indicated the superiority of carbon arc lamps; 
infra-red irradiation was not found of use. Tuberculin treat- 
ment was only useful in attenuated tuberculosis. Local light 
treatment caused the least disfigurement in tuberculous 
lupus. Intensive regional treatment considerably reduced 
the length of treatment. The authors find carbon dioxide 
snow useful in many forms of cutaneous tuberculosis ; it is 
indicated in lupus erythematosus. Other methods of local 
treatment, especially scarification and curetting, combined 
with pyrogalio!-creosote ointments, are said to be useful in 
some cases; they may be combined with light treatment; 
#-ray treatment proved disappointing. General examination 


of the lymphatic glands and lungs is important; phototherapy 
without this precaution may cause inflamed glands to sup- 
purate and induce pulmonary complications. The patient’s 
weight and temperature must be watched. 1-cinnamic 
ether is said to improve the general condition in tuberculous 
lupus and to hasten healing of the lesions; it has an elective 
action on pharyngeal and other mucous lesions. Some 
successes following gold treatment have been reported, but 
moderate doses may cause headache, fever, and diarrhoea. 
The older surgical methods of curetting or excision are useful 
in many cases. The use of high frequency currents has been 
recommended; this treatment may cure tuberculous skin 
lesions which have resisted other treatments. This treat- 
ment is most rapid and certain in lupus limited to the face, 
and the scars compare favourably with those resulting from 
other methods. In extensive lesions prolonged treatment is 
required. Radium treatment is useful in exuberant forms, 
and the cosmetic effects are satisfactory. 


61. Medical Treatment of Chronic Peptic Ulcers. . 

D. H. ARNOTT (Canadian Med. Assoc. Jowrn., October, 1926, 
p. 1238), believing that patients, even after operation for the 
cure of chronic gastric and duodenal ulcers, must be just as 
careful in their diet as before operation, has practised medical 
treatment for the cure of these conditions during the last 
twenty years. He follows one general plan of treatment, 
whether the disease be gastric or duodenal. For one year 
the patient is allowed only. two meals in the day, separated 
by an interval of five to six hours; nothing but water is 
allowed between meals. The intention is to secure daily 
fourteen continuous hours of physiological rest for the 
stomach and duodenum. Should there be retention of food, 
the stomach is washed out with warm water four or five 
hours after the second meal. Fatigue is avoided and the 
patients are required to lie down for fifteen minutes immedi- 
ately after meals. With these limitations patients may, 
as a rule, be allowed to follow their occupations. As 
regards the diet, fowl and fish are to be preferred to heavy 
meats, and milk soups are much better than stock soups. 
Arnott forbids tea, coffee, tobacco, spirits, wine, beer, highly 
spiced sauces or foods, nuts, bran, brown bread, salads, 
and raw fruit and cooked fruit containing seeds, such as rasp- 
berries ; also any other articles of diet which the patient has 
found to be a source of trouble in digestion. These rules are 
to be followed for one year, at least. A mixture containing 
bismuth subnitrate, rhubarb, cascara, and magnesia is con- 
tinued steadily for six months; the amount of cascara is 
regulated to ensure one natural action daily. 


62, Iodine in Pulmonary Tuberculosis. ; 
ACCORDING to L. DAVID Bruzelles Méd., November Ist, 1926, 
p. 31) any case of tuberculosis with limited lesions and of 
slow evolution is suitable for iodo-therapy. As intramuscular 
injections are given, injectable iodates must be adminisiered, 
radio-active campborated iodine being preferred by the 
author. He injects daily for thirty days one ampoule con- 
taining 1 c.cm., and repeats the injections after intervals 
of fifteen days,- during which all medication is stopped. 
David mentions thirty-eight cases in which this treatment 
was employed beneficialiy with the following results. 
General euphoria was produced with a constant diminution 
of asthenia, the fever abated, and the lesions improved, 
while the weight increased and tachycardia diminished. He 
states that the eupnoeic and tonic cardiac action of camphor 
must be remembered, but that this is trifling and temporary 
owing to the small amount present in the injections, and he 
insists that the treatment of pulmonary tuberculosis with 
radio-active iodine leads to an arrest of the morbid process 
and to the disappearance of signs of bacillary toxicity; this 
substance exerts both a direct antitoxic and also a general 
stimulo-defensive action. 


63. Lumbar Puncture in the Treatment of Epilepsy. 
G. P. U. Prior and A. T. EDWARDS (Med. Journ. of Australia, 
October 16th, 1926, p. 507) report 53 cases, and call attention 
to the value of lumbar puncture in the treatment of epilepsy 
and some allied convulsive disorders; the recovery rate in 
idiopathic epilepsy was 95 per cent. Benefit, often immediate 
and complete, followed the withdrawal of from 20 to 60 c.cm. 
of cerebro-spinal fluid in cases of status epilepticus, and it 
was found to be desirable to drain thoroughly until a suffi- 
ciently low pressure was obtained, as shown by the flow 
becoming synchronous with respiration. The authors always 
administered an initial soap-and-water enema, followed, if 
necessary, by an enema containing 2 drachms of potassium 
bromide, with 20 grains of chloral hydrate ; in the less severe 
cases these, or even the soap enema alone, will cause & 
cessation of the attacks. The method was also found useful 
in convulsions due to arterio-sclerosis and general paralysis 
of the insane, and, by calming the patient, beneficial ome 
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have been obtained in chronic mania. Improvement occurred 
in epileptics who were not actually having fits at the time, 
but who were very restless or even maniacal. Examination 
of the cérebro-spinal fluid of sixteon patients for acetone gave 
a positive result in nine; eighs of these were in status 
epilepticus and one was a general paralytic suffering from 


- severe convulsions. Acidosis is said to be common in status 


epilepticus, and the same metabolic disturbance may cause 
death without convulsions in epileptics. It is suggested 
that epilepsy may be the result of an interference with the 
detoxicating functions of the liver, whereby toxins of normal 
or abuormal alimentary functions are allowed to reach the 
systemic circulation. Seats. 


64, Salol in Urinary Sepsis. 

P. Bazy (Bull. de l’ Acad. de Méd., November 22nd, 1926, p. 225) 
recommends salol as a useful neutralizer of the toxins or to 
destroy the organisms which cause febrile attacks in paticnts 
after catheterism. He has found this drug invariably success- 
ful in his own cases, and has a!so used it in cases of acute 
infection of the urinary. tract whether the kidneys were 
involved or not; the fever rapidly disappeared and recovery 
was hastened. In apyrexial infections of the kidney and 
bladier he employs salol when hexamethylene-tetramine has 
failed, and is inclined to consider that it is the more beneficial 
It appears to be most efficacious against infections 
due to the colon bacillus, but he has found it valuable in 
cases of mixed infection of staphylococci, enterococci, and 
M. tetragenus with the colon bacilli. He adds that large doses 
are necessary and advises a total of 40 to 45 grains in the 
twenty-four hours, given in cachets of 7} grains, with a warm 
drink or at meals. He has encountered very few cases of 
gastric or intestinal intolerance, and only rarely has the urine 
become black. He considers that such discoloration of the 
urine is of no clinicalimportance. — ts 


.65, | X-Ray Treatment of Diphtheria Carriers. 
S. WITHERS, J. E. RANSON, and ETHEL D. HUMPHREYS 
| senate Amer. Med. Assoc., October 16th, 1926, p. 1266) state 
at the treatment of diphtheria carriers by x rays was first 
mentioned by Witherbee in 1921, and later by Witherbee and 
Remer in 1922. The method owes its feasibility to the fact 
that the pharyngeal lymphoid tissue is radio-sensitive. Tho 
present authors treated fifty-four diphtheria convalescents 
and carriers with very well filtered x rays geuerated at an 
actual voltage of 200,000, corrected to a sea-level reading. 
All radiation was given at 50 cm. target skin distance and 
psee through 0.75 mm. of copper and 1 mm. of aluminium. 
m nO case was more than 60 per cent. of an erythema skin 
dose given. Only two febrile reactions, simulating acute 
tonsillitis, occurred. Neither lasted more than a week, and 
both were in subjects of pulmonary tuberculosis. The 


applications were usually made at the rate of 50 to 100 milli- 


ampere minutes to each side of the head weekly. Twenty- 
two patients with clinical diphtheria, ten o! whom were 
carriers, became negative in au nay of 15.8 days after 
having been positive for an average of 43.3 days. If those 
carriers were eliminate] who had experimental small doses 
of @ rays, and those with a complicating pathological con- 
dition were also disregarded, there were left twenty-three 
carriers, with au average positive culture periol of 60.9 days, 
who became negative within an average of 10.9 days after 


the first w-ray treatment. 


66... The Use of Atophan in Ophthalmic Practice. 
MAILLARD (Miinch. med. Woch., October 29th, 1926, p. 1843) 
describes the treatment of various eye conditions with the 
synthetic producis atophan and cylotropin. Atophan may be 
given intramuscularly or intravenously, and in cases with 
@ Gefinite rheumatic diathesis good results have been ob- 
tained iu the treatment of scieritis, iritis, and iridocyclitis, 
the pain and inflammation subsiding after the second injection. 
In cases of uncertain etiology, though improvement occurred, 
if was not so marked. Injections are given daily or even 
twice daily if necessary. Cylotropin is said to be a stronger 
and more irritant remedy; it must be given slowly, and if 
after-effects such as burning in the upper arm, etc., are 
experienced, atophan may be substitui‘ed. Cylotropin has 
been tried in all kinds of infection of the eye, perforating 
wounds, and sympathetic ophthalmia; it must be given very 
early in the treatment, because when su,puration is weil 
established it is almost useless. Half a grain o! the solium 
salt, with the same amount of sodium salicylate, is given in 
10.c.cm. of water. Cylotropin is a combination containin: 
40 per cont, of hexamine ani 16 por cent. of sodium sali- 
ps pce its action is believed t>» be due to tho setting free 

small quantities of formaldehyde in the blood, © — 
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Disease in Childhood. 


67. . Infantile Hemiplegia Due to Congenital Syphilis, 
LL, BABONNEIX (Arch. de Méd, des Enf., October, 1926, p. 561) 
states that few questions have been 80 keenly discussed as 
the relation of infantile hemiplegia to congenital syphilis. 
While some authorities, such as Fournier, Massol, Savy, and 
Vaglio, maintain the connexion, others, such as Foerster, 
Freud, Kénig, Young, and B. Sachs, declare that congenital 
syphilis does not play any part in the development of infantile 
hemiplegia. This view is also held by a Scandinavian writer, 
Nili Silfverskiold, from his study of 91 personal cases of 
infantile hemiplegia. In 12 out of 38 cases of this condition 
studied by Babonneix evidence of congenital syphilis was 
found in the form of bone lesions, perforation of the palate, 
Argyll Robertson pupil, Hutchinson’s teeth, rhagades, and 
a positive Wassermann reaction. Numerous foreign writers 
have recorded examples of infantile hemiplegia in children 
whose parents were obviously syphilitic. In other cases of 
infantile hemiptegia stigmata of congenital syphilis have been 
found in life,,and characteristic lesions of cerebral arteritis 
or cerebral gummata, with other lesions of visceral syphilis, 
have been discovered at the autopsy. 


68. Endocarditis in Early Childhood, 
P. D. WHITE (Amer. Journ, Dis. Child., October, 1926, p. 536) 
finds that endocarditis in infancy is rare, and that when it 
does occur it is usually associated with a ‘‘ septic ’’ infection. 
Ten infants under 2 years of age died; in niue the endocarditis 
was septic in origin, and in one rheumatic. In six of the 
septic cases physical signs of cardiac involvement were absent 
during life. Acute articular rhoumatism and chorea, very 
rare in infancy, increase progressively in frequency after the 
age of 2 years, and there is an associated increase in the 
incidence of endocarditis. Young children with rheumatic 
endocarditis rarely die. Clinically there is found the loud 
systolic murmur of mitral regurgitation, often discovered 
earlier than the diastolic murmurs of mitral stenosis and of 
aortic regurgitation. The author emphasizes the importance 
of careful observation of the condition of the heart during 
and after every infection in early childhood, since even a 
slight rise of the temperature above normal, or an unexplained 
malaise, may indicate endocarditis in a child. White adds 
that the presence or absence of a family history 0: rheumatic 
infections should always be determined ; it appears to be of 
cousiderable importance. 


6 Influenzal Enteritis in Infancy. 
§. ROSENBAUM (Monatsschr. f.. Kinderheilk., September, 1926, 
p. 441) states that in the University Children’s Clinic at 
Leipzig 698 infants, aged from 6 to I8 months, were treated 
for influenza during the trieunium 1923 to 1925. Of these, 58, 
or 8 per cent., showed symptoms of dyspepsia, which could be 
regarded as parenteral. The total number of cases of dyspepsia 
during the same period and at the same age amounted to 359, 
of which 98 were of parenteral origin ; so that for every three 
or four cases of parenteral dyspepsia, six were due to influenzal 
infection. Infants during the first six months of life were 
chiefly attacked, 46 of the 58 cases being of thisage. In most 
of the cases symptoms of catarrh occurred simultaneously 


_ with diarrhoea, and the diarrhoea was often preceded by 


vomiting, which was regarded as cerebral in character and 
as the equivalent of shivering in the adult. Mucus in varying 
quantities was almost always fouud in the stools, and 
not infrequently blood. The duration and severity of the 
diarrhoca varied. Eight children developed symptoms of 
toxaemia, and all bui one died. Ten died of pneumonia after 
the diarrhoca had more or less subsided, anl one died of 
convulsions. In three cases the cause of death could not be 
determined. The to‘al number of deaths amounted to 22, 
Four possible exp!anations are given of the involvement of 
the intestines in catarrhal diseases of the respiratory tract— 
namely, impaired intestinal function due to the general 
infection, direct action of the toxin, invasion of the intestinal 
mucosa by the influenzal organisms through the blood, and 
ingestion of the influenzal organisms. 


70. Cyclic Vomiting in Children. 


L. T. LEWALD November, 1926, p. 410) reports 


that in a series of 200 children referred for x-ray examination 
on account o! chronic disorders of the digestive tract, one- 
third gave a history of recurrent vomiting without distinction 
of sex. In most cases the vomiting was associated with 
lesions outside the stomach, and it is suggested, therefore, 
that the term * reflex vomiting’’ shoyld be applied. In one- 
fifth of the patients a previous diagnosis of acidosis had been 
made. The @-ray findings usually showed disorder of the 
colon, which was often much enlarged. Pylorospasm, ptosis, 
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and dilatation of the stomach were also frequently found, but 
in very few instances was there any evidence of chronic 
appendicitis. In one case the vomiting was cured by correct- 
ing an internal strabismus. The author considers that cyclic 
vomiting is not an entity, has no specific cause, and is probably 
reflex in nature. 


Obstetrics and Gynaecology. 


71, Osteomalacia and Pregnancy. 

G. MORETTI (Ann. di Ostet. e Ginecol., September 30th, 1926, 
p. 597) describes sixteen cases of osteomalacia which were 
severe enough to cause deformity of the spine and legs, 
difficulty in walking, and in some cases bony fractures. The 
majority of the patients were city dwellers, and all except 
one were aged from 35 to 45; most of them had had rapidly 
succeeding pregnancies with abnormally prolonged lactations. 
Poverty and poor hygienic surroundings were usually reported. 
In one case only did the symptoms appear during a first 
pregnancy, and in one instance only was rickets noted in the 
offspring. The average number of pregnancies which had 
occurred in these patients was eight; an aggravation of 
osteomalacia during pregnancy, with improvementafterwards, 
was frequently reported. Not all of the patients exhibited 
notable peivic contraction. The administration of calcium, 
phosphorus, organically combined iron, and cod-liver oil 
brought about improvement in some cases, but the most 
striking benefit was observed to follow castration. This, alone 
or in combination with Caesarean section, was employed in 
eight cases, with excellent, results in five. Moretti adds that 
odjphorectomy can only be expected to be successful if per- 
formed early; otherwise successive pregnancies lead. to 
permanent bony deformities. 


72, Cauterization of the Cervix before Hysterectomy. 

B. Z, CASHMAN (Amer. Journ. Obstet. and Gynecol., October, 
1926, p. 591) states that cervicitis due to gonorrhoea or 
secondary to lacerations is so common that in the majority 
of subtotal hysterectomies a diseased cervix is left behind. 
In such cases. the patient may have leucorrhoea, sacral back- 
ache, soreness in the pelvis, and the other symptoms due to 
the chronic lymphangitis or parametritis which results from 
cervicitis. Moreover, it has been shown that malignant 
disease occurs in the remaining cervical stump with greater 
frequency than was generally supposed. On the other hand, 
subtotal hysterectomy is a less formidable operation than 
total hysterectomy ; there is less extensive opening of the 
lymphatic spaces, the vagina is not involved, there is less 
danger of trauma to the ureters, and the exposure is less 
difficult. In order to secure the advantages of subtotal 
hysterectomy and eliminate the disadvantages of leaving 
behind a diseased cervix, Cashman adopts the following 
technique in benign conditions of the uterus. The cervix 
is dilated, the entire cervical canal is cauterized, and deep 
radical incisions are made at the external os extending well 
into the vaginal portion of the cervix. In this manner the 
cone-shaped, gland-bearing portion of the cervix is destroyed 
by a simple, rapid method. If this is done as the first step 
in subtotal hysterectomy there is accomplished practically 
all that is obtained by the total operation, the disadvantages 
of which are eliminated. As a result of this procedure the 
cervical mucosa and glands are destroyed, the cervix heals 
smoothly without a lumen, no after-treatment or dilatation 
is necessary, and the normal vault of the vagina is preserved. 
The author states that although the most common point of 
origin of cervical cancer is in the vaginal portion of the 
cervix, if the infected cervical mucosa is destroyed the 
danger of cancer of the cervix is eliminated, for it does not 
occur in the absence of chronic cervicitis. -Cauterization of 
the cervix also provides a sterile field for cutting across the 
cervical canal in subtotal hysterectomy. 


73, The Menopause and Blood Pressure. 
H. LEHFELDT (Zentralbl. f. Gynak., November 6th, 1926, p. 2889) 
has investigated 111 cases of natural and artificial menopause 
to ascertain whether a rise of blood pressure, or variation in 
blood pressure, or both, should be expected as the result of 
diminished ovarian activity at that time. In every case 
a detailed examination was made of the urine and of the 
circulatory and reproductive systems ; renal efficiency tests 
Were not performed, but a detailed history of previous 
illnesses was taken. The pressure was estimated by the 
auscultatory method with the patient sitting; it was deter- 
mined daily when possible. The diastolic pressure showed 
so little deviation from the normal that only the systolic was 
considered. The upper limit of the normal systolic pressure 
was taken to be 140 mm. of mercury, and the first estimation 
Was ignored, being usually much higher than later ones. 
Of the 111 patients, only 16 had a systolic ure over 


140 mm. of mercury; in 9 of these pathological conditions. 


accounted for the rise, leaving 7 out of the 111 with a raised 
pressure attributable to the menopause. In view of this 
small number Lehfeldt considers that while in a few cases 
the blood pressure may be raised by climacteric conditions, 
it is unjustifiable to speak of menopausal hypertension. In 
regard to variations of pressure he examined 56 patients in 
whom an average number of five estimations had been made. 
A variation of more than 15mm. of mercury was considered 
pathological, and 13, or 23 per cent., showed this, the figures 
being approximately the same for the natural and artificial 
menopause. Such variation was twice as frequent in women 
over 45 years of age and in those with high blood pressure. 
Of 10 with endocrine disturbances 5 showed variation. From 
these findings the author concludes that pathological varia- 
tions occur at the menopause, but they cannot be considered 
characteristic, since they are found only in a minority of 
cases and may arise from many other causes. Their recog- 
nition is important, as they may give rise to the erroneous 
idea that there is a permanent increase of pressure. 


74, Indications for Vaginal Douching. 
ACCORDING to 8. R. MEAKER (Journ. Amer. Med, Assoc., 
October 23rd, 1926, p. 1377) the Lealthy vagina has no need 
of artificial cleansing, as its natural acidity and normal 
bacterial flora maintain proper cleanliness at all times, even 
after menstruation or coitus. The diseased vagina obviously 
requires more than mere cleansing, which would be simply 
polllattve. The cleansing douche is, therefore, always either 
unnecessary or inadequate, and by interfering with the 
normal bacteriology and chemistry of the vagina it may prove 
positively dangerous. Leucorrhoea, due to endocervicitis, is 
the commonest complaint for which medicated douches are 
used. Since endocervical infections, being deep-seated, are 
out of reach of any surface application, it follows that the 
douching is practically useless. Alkaline douches are, how- 
ever, useful for washing away thick, tenacious mucus, and 
deodorizing ones may be advisable in cancer or fistula, but 
as a rule medicated douches are of very limited utility ; they 
- often irritate the tissues and set up or maintain a vaginitis. 
, Hydrotherapeutic douches are of three kinds—the cold, the 
: short hot, and the long hot. The cold douche is useful in 
' haemorrhage of non-inflammatory origin, and chiefly in the 
: bleeding from inoperable cancer. The short hot doucbe has 
a value in the treatment of pelvic h and in the 
atrophic changes of senility. The long hot or depleting 
douche is one of the most valuable of minor gynaecological 
measures, and is indicated in all disorders of which chronic 
passive congestion is a feature. Meaker imsists that, in 
prescribing douches of any kind, it is important to be specific 
about details; a douche bag should always be used and not 
‘@ bulb-syringe, and all douches must be taken in the 
‘ recumbent position. 


75, Contraindications to Division of the 
: Cervix, 

B. SOLOMONS (Journ. Obstet. and Gynaecol. of the British 
‘Empire, Autumn No., 1926, p. 454) gives a list of the dis- 
advantages associated with the operation of posterior division 
‘of the cervix, which has been employed for the treatment of 
! dysmenorrhoea, with or without sterility, when there is 
| stenosis of the cervix with acute anteflexion. He states that 
‘a partly unhealed scar is left which provokes marked leucor- 
_rhoea, and therefore tends to cause, instead of cure, sterility. 

He thinks that when pregnancy has followed the operation, 
thorough dilatation would have led to the same result; he 
‘doubts whether the procedure of dilatation was efficiently 
performed in cases where no benefit followed, while a subse- 
quent operation was successful. He reports a case in which 
carcinoma occurred in the divided cervix, and, while admitting 
the rarity of such a catastrophe, states that irritation of the 
cervix is a predisposing factor to cancer in this position, and 
that a nulliparous woman is less likely to develop cancer of 
the cervix if she has not had to undergo this operation. 


76. The Menopause and Basal Metabolism. 

J. T. KING, jun. (Bull. Johns Hopkins Hosp., November, 1926, 
p. 281), has stud the basal metabolism of a number of 
women subsequent to both the normal and artificial meno- 
pause, and has arrived at the following conclusions. Pelvic 
operations upon women, such as bilateral odphorectomy, 
unilateral odphorectomy, and hysterectomy, were found to 
cause no permanent change in the basal metabolism. The 
basal metabolism following such operations does not differ 
appreciably from the figures of normal women under com- 

ble conditions. There is in most patients a tendency 
‘to put on weight after complete or odphorectomy. 
| Balargement of the body surface owing to the deposition 
‘of fat ia associated with a proportionate increase in basal 
‘metabolism. King thinks that deposition of fat after odphor- 
ectomy {is not due to alteration of basal metabolism, but 


' probably to reduced vigour. 
14 B 
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Pathology. 


71. The Suprarenals in Diphtherial Infection. 

E.- A. MOLINELLI (Rev, Sud-Amer. de Endocrinol., October 
15th, 1926, p. 902), as the result of a review of the literature 
and experiments on mice and dogs, reports that mice for the 
first twenty days after suprarenalectomy are very sensitive 
to diphtheria ,toxin, but in thirty to ninety days after the 
operation recover or even exceed their previous power of 
resistance. Dogs which have had their suprarenal medulla 
excised have the Same susceptibility to the toxin as healthy 
animals. Diphtherial intoxication in the dog does not in- 
crease the weight of the suprarenal gland and only produces 
congestion. The adrenaline content is frequently but not 
constantly reduced. The quantity of adrenaline secreted is 
the same in intoxicated as in normal dogs; in some of them 
it was somewhat greater than in the controls. Stimulation 
of the splanchnic nerve produced a smaller discharge of 
adrenaline in profoundly intoxicated dogs than- in controls. 
Injection of nicotine gave rise to a smalicr increase of 
adrenaline secretion in intoxicated dogs than in controls. 
The severe syndroms of diphtherial intoxication, such as 
vomiting, asthenia, and hypotension, in the dog cannot be 
attvibu:ed to acute insufficiency of suprarenal adrenaline. 
Adrenaline or total suprarenal extract is indicated in the 
treatment of diphtherial intoxication. 


78. Pathological Changes in Nerve Tissues due to 
Hypnotics, 
D. L. WoopHousE and F, A. PICKWORTH. (Prit. Journ. Exper, 


Path., vol. vii, 1926, p. 325); in association with the late - 


Frederick Mott, investigated the histological and -histo- 
chemical changes found in the central nervous system of cats 
and monkeys after the administration of hypnotics of the 
sulphone and barbitone groups for periods ranging from a few 
days to several weeks so as to detect recent and cumulative 
effects. Sulphonal and trioval were found to cause marked 
disturbance of nutrition in growing animals. This was less 
obvious in the case of the barbitone series, with the exception 
of luminal. Sleep was not induced in cats by any of the 
drugs, large doses causing coma, followed by death; in 
monkeys a condition resembling sleep was produced. In all 
cases where the hypnotics were continued longer than a week 
numerous mucinoid particles 54 to 604 in diameter were 
discovered throughout the central nervous system, sometimes 
within the nerve cells, in staining reactions resembling 
amyloid. Chromatolysis, loss of the Niss| substance, and 
sigus of degeneration were found in the nerve cells of the 
cerebellum, mid-brain, and spinal cord after intensive treat- 
ment with any of these hypnotics. Many phagocytes were 
present and appeared to be digesting the. nerve cells. The 
authors believe that this mucinoid substance is a metabolic 
vm of the nerve cells which have. been damaged by the 

ypootics. It may be a product of ordinary metabolism 
which under these conditions is not removed or is produced 


in excess. Further research into the neuro-metabolism is 
being continued. 
79. The Significance of Gastric Anacidity, . 


C. 8. KEEFER and A. L, BLOOMFIELD (Bull. Johns Hopkins 
Hosp., November, 1926, p. 304) state that certain people who 
have apparently no serious anatomical disease of the stomach 
fail to secrete hydrochloric acid after the ingestion of a test 
meal. In an attempt to ascertain to what extent the various 
factors which are supposed to influence gastric secretions 
played a part the authors studied the gastric analyses made 
on 1,500 general medical patients, 780 of whom were male3 
and 720 females, the ages ranging from 10 to 81 years. These 
patients were divided into three groups—namely, those with 
digestive disorders, those with diseases not primarily of the 
digestive tract, and those presenting no evidence of any 
anatomical disease. These studies showed that age isa factor, 
and that the frequency of anacidity increases With advancing 
years, whether organic disease is present or not. While the 
incidence of anacidity in patients with organic disease was 
quite high at all ages there was very little difference in people 
with organic extragastric disease and in those without any 
organic disease. Radiograms revealed many variations as 
regards shape, position, ani activity of the stomach, but it 
was found that anacidity was not associated with any one 
type of that organ. A ten-minute secretion of less than 
10 c.cm. of gastric juice was found to be evidence in favour 
of organic disease, and one of over 15 c.cm. as presumptive 
evidence of the absence of gross lesions. Apparently the 
stomach emptied more quickly in anacidity cases. In testing 


. the pH of the gastric secretions the authors used dimethyl 


as a criterion, and also the reaction to histamine, which, if 
injected subcutaneously, acts as a powerful stimulant to 
gastric secretion. Their conclusions are that anacidity to 


124 


dimethyl after the ordinary test meal does not mean that 
a complete inability to secrete acid exists, and that pH 
determinations after suitable stimuli are necessary to settle 
this question. They assert that there is no definite correla- 
tion between anacidity and any other factor except age, and 
that it has not been possible to prove that any digestive 
symptoms are due to anacidity in itself; that the determina- 
tion of secretory volume and of pH before and after histamine 
is essential; and that the combination. of: low secretory 
volume with complete absence of acid is practically diagnostic 
of serious organic disease of the stomach,» whereas large 
secretory volumes tend to rule out such disease, with the 
exception of gasiric ulcer. ae 


80. Standardization of Laboratory Tests for Syphilis. 
C. M. ANDERSON (Canadian Med. Assoc. Journ., October, 1926, 
p. 1211) thinks that no laboratory procedure gives more trust- 
worthy information than the Wassermann test when properly 
performed. He mentions the report in 1918 of the Medical 
Research Council of Great Britain in which it was stated that 
there was an urgent need for standardization and that it 
would be well that one standardized method should receive 
sole recognition and be alone employed for official returns. 
Following the lead of this committee several workers in Great 
Britain and the United States began investigations to find 
a method which could be accepted as a standard procedure, 


Kolmer in Philadelphia studied every element which enters 


into the test. He prepared a highly sensitive and specific 
antigen and.found by experiment the proper proportions of 
all ingredients to use in the test. His experiments, lasting 
over a period of six or seven years, resulted in what is now 
known as Kolmer’s standardized technique (Epitome, 1925, 


~vol..i, para. 109). This method, after thorough testing and 


comparison with other methods, has been accepted in many 
parts of the United States and Canada as the standard test. 
It has been stated, however, that if a positive Wassermann 
reaction is due to a changed colloidal condition of the patient’s 
serum, and not to the presence of a mysterious ‘‘ Wassermann 
substance,’’ the correct course for the future would seem to 
lie in simplifying the test for syphilis, and making it a direct 
test for a particular colloidal condition by perfecting the 
precipitation tests. Flocculation or precipitation tests as a 
substitute for the Wassermann reaction have been advocated 
by Meinicke, Sachs and Georgi, Kahn, and others. Kahn's 
improved precipitation test has been shown to give results 
very similar to a reliable complement-fixation test. (See 
Ep:tome, 1924, vol. i, para. 85.) In a series of 15,100 serums 
tested by Kolmer’s complement-fixation technique and by 
Kahn's precipitation test in the central laboratory of the 
Department of Health of Ontario, Anderson found that a 
very close agreement was obtained in the percentage of the 
specimens giving definitely positive and negative reactions 
respectively with each method. There was a less close 
agreement in the results of the weakly reacting seruws. 
In the small percentage of completely divergent results 
Anderson found that such discrepancies usually occurrel 
in treated cases, though an occasional untreated case, most 
frequently in the latent and vascular types of the disease, 
might show a positive reaction in one test and no reaction 
in the other. ‘The great reliability of the Kolmer method 
and the simplicity and apparent reliability of the Kaha 
precipitation test make this combination, in his opinion, 
the best standard procedure in the serum diagnosis of 
syphilis which has yet been dev:sed. 


81, Intermittent Infection with Tuberculosis. 

J. PARAF (C. R. Soc. de Biologie, November 19th, 1926, p. 1182) 
has tried to determine whether the risk of contracting 
tuberculosis is greater with continuous or with interrupted 
infections with tubercle bacilli, To one sct of guinea-pigs 
was given daily 1/1000 mg. of living virulent tubercle bacilli 
for fifteen days; another set was given the same dose every 
day for a week, and after an interval of eight to sixteen days 
the injections were repeated for a week. To each set the 
same total dose was given; the only difference was that 
in the first set the injections were continuous, and in the 
second set there was an interruption. Of 59 guinea-pigs in 
the second set 52 were dead in three months; of 63 guinea- 
pigs in the first set only 29 were dead in this time; the 
remaining 34 died between the third and the sixth month. 
The method of interrupted injection therefore proved more 
rapidly fatal than the continuous method. These results are 
in accordance with those of Grysez and Petit-Dutaillis, who 
found that repeated but continuous inhalations of the tubercle 
bacillus were much less dangerous than a single massive 
inhalation. They agree also with observations made by 
Bernard’ and Paraf in clinical medicine. These workers 
found that it was less harmful to an infant to be continuously 
exposed to tuberculous infection than to have au intermittent 
coutact with its tuberculous parents. 
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82, Epidemic Encephalitis in China, 
M. O. PFISTER (Caduceus, August, 1926) reports that epidemic 
encephalitis is not rare in China. In addition to many cases 
observed in northern parts of the country he has seen five 
cases in Hong-Kong within a few months, and presumes that 
by now encephalitis has spread over the whole country. The 
disease is stated to have first appeared in China in 1919, the 
patient being a student, and several small epidemics have 
been reported since. Though occurring throughout the year 
a warked rise is noted during the winter months, when the 
weather is dry and cold, with dusty winds—the season of 
catarrhs of the respiratory tract. The majority of the patients 
were between puberty and middle age, and were found 
amongst people who spent most of their time indoors. Many 
of the patients were students, but there were very few 
soldiers, a class which furnishes the greatest supply of 
neurosyphilitics. The clinical picture resembled that seen 
in other countries, and the Parkinsonian type represented 
the largest group, constituting 35 per cent. of the cases. 
Of purely hyperkinetic forms there were twenty cases. 
Besides small epidemics of acute cases in Peitaiho, fifteen 
cases of quite a benign character were recorded in Peking 
from January to March, 1924. Pfister also states that in five 
patients attacks of compulsory fixation of the eyeballs were 
observed, and that the ‘‘ greasy ’’ face is not a characteristic 
sign of the Parkinsonian type in the Chinese. Since the first 
incidence of epidemic encephalitis in China the disease has 
become milder. Most probably it was introduced from Europe 
through India to the seaports of southern and eastern China. 


83. Relapse of Cerebro-spinal Fever after Cranial 
Trauma, 

L. WEITZEL and L. MARTIN (Presse Méd., September 25th, 
1926, p. 1211) record the case of an airman who on the day 
following a precipitate landing in which he sustained con- 
tused wounds of the face developed symptoms of meningitis. 
Turbid fluid was removed by lumbar puncture, showing a 
predominance of polymorphonuclear cells and numerous 
meningococci. Death occurred within twenty-four hours. 
There was no necropsy, but an operation performed after the 
accident enabicd the authors to exclude fracture of the base. 
On inquiry into the patient’s history it was found that he had 
had an attack of cerebre-spinal fever accompanied by purpura 
eleven months previously, which had proved very refractory 
to repeated injections of antimeningococcal serum. The 
authors regard the case as an example of a relapse rather 
than of a second attack of cerebro-spinal fever due to per- 
sistence of the meningococcus. They believe this is the first 
example on record of 4 rapidly fatal relapse of cerebro-spinal 
fever due to facial trauma. pire: 


84, Intestinal Haemorrhage in Typhoid Fever. 

G. HUMBLOT (Théses de Lyon, 1926) states that, according to 
most writers, intestinal morrhage in typhoid fever, t 
frequency of which ranges from 4 to 10 per cent., is accom- 
panied by an immediate and steep fall of the temperature. 
According to Humblot, however, whose observations are 
based on the study of 31 cases, this is very far from being 
the general rule. In only 37 of the 61 haemorrhages which 
occurred among his patients was there any fall of tem 
ture, which as a rule was only very slight and did not exceed 
0.6°C. The 24 other haemorrhages, on the other hand, were 
followed by an immediate rise of temperature of 1° C. or more. 
In some cases ihe fall of temperature, when it did occur; was 
not immediate, but was delayed for twenty-four or forty-eight 
hours after the haemorrhage and was sometimes preceded by 
a transient rise. In the period following the haemorrhage 
cases may be divided into (1) indifferent cases, in which the 
temperature is not affected by the haemorrhage; (2) un- 
favourable or fatal cases with ae less frequently 
with fall of temperature; and (5) favourable cases in which 
the temperature falls regulariy several degrees in a few days 


_till if reaches normal. 


85. Epidemiology of Rubella. 
M.HASSELMANN-KAHLERT (Monatsschr. f.Kinderheilk,,October, 
1926, p. 35) describes an outbreak of rubella .in the scarlet 
fever ward of the children’s clinic due te the admission 
of a wrongly diagnosed case. Eighteen days later a boy, 
admitted thirty-six days previously with scarlet fever, showed 
a typical German measles rash with enlarged occipital glands ;. 
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nineteen days later five other cases appeared, eighteen to 
twenty days five more, and eighteen days later the last one. 
There were thus 12 cases in a ward of 20 children; the grade 
of infectivity was not high as these eight escaped, in seven of 
whom no history of previous infection could be obtained. Five 
patients resisted successfully the first exposure to infection 
but succumbed to the second; in two this lessened resistance 
was accounted for by attacks of otitis media in between. 
The outbreak was interesting as providing opportunity for 
accurate observation. The author considers that it proved 
that rubella is a definite disease, and also showed the 
difficulty in distinguishing between its rash and that of 
scarlet fever. No prodromal symptoms were seen although 
careful. watch was kept. In all cases the auricular and 
occipital glands were enlarged; there was little general dis- 
turbance, only two cases showing any rise of temperature, 
and no complications were met with. The incubation period 
was between eighteen and twenty days. 


86. The Septic Tank and Protozoa, 

J.J. VAN LOGHEM and A. CHARLOTTE Ruys (Nederl. Tijdschr. 
v. Geneesk., November 13th; 1926, p. 2249), as the result of 
their observations on the biological processes in a small glass 
septic tank, came to the following conclusions. The fluid of 
a@ properly working septic tank may not only lose the power 
to destroy pathogenic organisms such as typhoid bacilli, but, 
even under favourable circumstances, may be extremely slow 
in recovering this power. The effluent of a septic tank is 
thus an extremely unsatisfactory fluid from the hygienic 
standpoint. On the other hand, the tests showed that the 
activated sludge method deserves more attention. In any 
case the high oxygen content of sewage so treated favours 
the presence of protozoa, which play a very important part 
in the purification of sewage. 


87. Cerebral Tumours and Psychoses. 
A. GORDON (Med. Journ, and Record, November 3rd, 1926, 
p. 555) observes that while all cerebral changes, gross or fine, 
may accompanied by mental disturbance, the evidence 
is increasing that local brain changes do not act as the 
primary and sole etiological factor in production of mental 
disorders,. but rather as excitants. He reports eight cases 
in which somatic symptoms were overshadowed by mental 
phenomena. A woman, aged 40, with a basal dural éndo- 
thelioma compressing the left frontal lobe, exhibited tem- 
porary miki confusional states, loss of memory, transient 
exuberance, capriciousness, and olf hailucinations. 
A man, aged 39, with a large cystic mass in the left temporal 
lobe, compressing the entire left hemisphere, especially the 
frontal area and the bulbar region, showed symptoms of 
increased intracranial tension—vertigo, insomnia, headache, 
concentric contraction of visual fields, especially on the right, 
without fundal changes, and bilateral deafness. He had 
marked disorientation, puerilism, confasion, and mild delirium, 
with illusions of identity. In a case of glioma involving the 
left supramarginal and angular gyri, the posterior third of 
the first left temporal! convolution, compressing and encroach- 
ing on the left frontal lobe, the patient had had bilateral 
optic neuritis, vomiting, persistent headache and insomnia, 
with occasional generalized epileptiform convulsions, and 
manic-depressive symptoms with puerilism. Another patient, 
aged 50, had two cysts of the right frontal lobe. The patient 
had had mild left hemiplegia, double optic neuritis, occasional 
convulsions of the right arm and leg, and occasional severe 
headache. Manic-depressive symptows were present, with 


; es euphoria, transient confusion, and disorientation. 


he patient died in an epileptiform attack. A man, aged 37, 
with sarcoma in the left sylvian fissure, had suffered from 
severe headache, double optic neuritis, and one attack of 
motor aphasia. The patient had frequent maniacal attacks, 
when he was, boisterous, boastful, restless, impatient, and 
aggressive, with delusions of persecution and visua! hallucina- 
tions. The intensity of his delusions and his og ame 
suggested paranoia, while the contracted pupils, increased 
and occasional) right extensor plantar suggested 
general paralysis. A haemorrhagic cyst of the right frontal 
lobe -was found in a patient who had hadsevere xysmal 
headache and vomiting, slight left hemiplegia, and unilateral 
optic neuritis. There were manic-depressive symptoms with 
pronounced euphoria, puerility, confusion, and disorientation. 
The patient died suddenly. It appeared that when manic- 
depressive symptems were present the frontal and temporal 
lobes were particularly involved. Confusion and disorienta- 
tion were present when the frontal lobe was compressed !rom 

_a@ distance. In all.cases the frontal lobes were more or less 
172 & 
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involved. Thé author suggests that these cases indicate the 
ibility of a conuexion between the mental! symptoms and 
the cerebral! disease associaied with or caused by neoplasms, 
more particularly when the frontal lobes are invaded. On 
the other hand, many cerebral tumours are unaccompanied by 
mental disturbance; therefore, this connexion is not absolute, 
and must be regarded only as a. secondary etiological or 
enetic element. The variations in the clinical pictures, 
which show a striking difference between the classical 
psychoses and those associated with cerebral tumours, indicate 
that the subjacent psychopathic state is constantly being 
disturbed by the progressive organic disease. Gordon con- 
cludes that the psychogenic disturbances are fundamental, 
while the brain Jesions are only contributory to the develop- 
ment of psychoses. 


Surgery. 


8s, Epigastric Hernia. 

3. FRIEDENWALD and T. H. MORRISON (Journ. Amer. Med. 
Assoc., October 30th, 1926, p. 1466) consider epigastric hernia 
to be more common than is generally thought, and add that 
the intensity of the symptoms is frequently entirely out of 
proportion to the physical signs. Since the symptoms often 
simulate those of other ab ominal affections the possibility 
of an epigastric hernia ought to be borne in mind in the 
differential diagnosis of gastro-intestival disorders. Many 
of these hernias are reducible and disappear in the recunbent 
posture, and are therefore overlooked when patients with 
abdominal disorders are examined while lying down. The 
authors report sixty-five cases, the hernia being reducible in 
thirty-seven of these. They state that the condition is found 
mainly in men, is rarely noted before the eighteenth year, and 
occurs for the most part between the ages of 20 and 50, 
especially in patients subjected to strain on the abdominal 
muscles. Two types are recognized, the protrusion in the 
first being a preperitoneal mass of fat united to the peritoneum 
by a pedicle, while the second is a true hernial formation, 
with a canal, a sac, and contents. The first variety is by far 
the most common and is ordinarily small. The symptoms 
include local tenderness on pressure, and pain, probably pro- 
duced by dragging on the falciform ligament of the liver. In 
about half the cases the symptoms become aggravated and 
may take the form of intense paroxysmal pain in the 
epigastrium, especially on exertion, overeating, or after 
coughing. The pain is frequently associated with loss of 
Sprenite, vomiting, flatulence, and constipation, and occasion- 
a 


y with haematemesis and diarrhoea. The radical opera-. 


tion is the best form of treatment, according to the authors, 
and should be employed unless there is some definite contra- 
indication; post-operative relapses are infrequent. 


so. Vesical Calculus in a Child. 
L.-D. DOUBRERE (Bull. et Mém. Soc. Nat. de Chir., November 
17th, 1926, p. 1038), in view of the rarity of vesical calculi in 


- children, records an example of this condition in a boy aged 13. 


‘He had been troubled with urinary symptoms for several 
years, including frequency, pain, and sudden interruption of 
he flow. A calculus was felt on rectal examination and this 
was confirmed by a subsequent radiograni. The stone. was 
removed by supraptbic ithossiny owing to its large size and 
the narrowness of the urethral meatus. The calculus was 
very friable and broke into pieces during its removal. The 


~ bladder was drained, and all progressed satisfactorily for six 


days, when the ‘boy, during micturition, was seized with 
sudden pain in the perineum; examination showed that a 
Seagsaens of calculus was impacted in the urethra. This had 
to be removed by perineal urethrotowy as it was firm! 
impacted. The subsequent history. was uneventful. The 
calculus itself measured 5 by 3. cm, and weighed 61 grams, 


90. Treatment of Contracture of Lower Extremities, 

8. Korman (Zentralbl. f. Chir., November 20th, 1926, p. 2976) 
discusses means of immobilization and extension in tuber- 
culosis of bones and joints and advocates the use of the 
plaster-of-Paris bandage. In cases with sinuses and open 
wounds heliotherapy, though most beneficial, does not correct 
contractures or prevent their formation. Kofman, there!ore 
uses sandbags during the sun treatment. In spinal cases the 
patient lies prone and sandbags are placed on the sacra} region 
their weight beginning at 51b. and: increasing. gradually. 
Some improvement soon follows and it becomes possible to 
stretch the drawn-up legs. The treatment. causes no pain 
or irritation and is easily given; patients become 

watch their progress, and help to regulate the weight used, 


It is also suitable in. coxitis to correct. the bow-tegs. To. 


straighten flexion contracture and counteract subluxation the 
172B 


patient lies on the back, chaff cushions are put under the 
heel and just under the head of the fibula, and the sandbag is 
laid on the knee-joint ; if this is sensitive chaff cushions are 
also placed under the leg. ‘Treatmeut in this position is more 
difficult and troubles a sensitive patient more than the first. 
During the night and when there is no sun the patients wear 
plaster-of-Paris appliances. ~~ 


Therapeutics. 


91, The Treatment of Hypertension. 
R. H. Rose (Med. Journ. and Record, December Ist, 1926, 
p. 704) reports that in many cases of hypertension, uncon- 
nected with Bright’s disease and other serious conditions, 
the diastolic pressure may be reduced 50 per cent. of its 
advance above 80 mm. and the systolic pressure may also be 
reduced to the same extent of its rise above 120mm. After 
reduction the pressure can generally be maintained at the 
lower point. The majoriiy of patients were obese, and of 
middle age, but some were older, even over 70 years. Rose 


cause, aud recommends strict dieting, endocrine medication, 
and the treatment of focal infections, including the alimentary 
tract. Terry has stated that most fat women who seek 


diet causes a decrease in weight and in blood pressure. Fisk 


1 mm. per pound, to accompany reduction of weight by diet 
and exercise. 
Fisk found no preponderance of hypertension among smokers 
or among those on a. high protein diet, but in a group of 
2,145 obese patients hypertension occurred in 14.9 per cent., 
as compared with only 6 per cent. of persons of normal 
weight. 

failure, treatment is coutraindicated, since here hyperteusion 
is the lesser of two evils, and with reduced pressure cerebral 
thrombosis or gangrene in a limb might follow. Rose recom- 
mends the administration of extracts of the thyroid gland, 
the corpus Iutéum, or the ovary, with cathartics containing 


consisting chiefly of milk, green vegetables, and fruit. He 
describes five cases, in which the ages were between 50 and 
70. The average reduction in pulse rate was 25, in diastolic 
’ pressure 22 mm., in systolic pressure 66 mm., and in weight 

1lb. The results were best in recent cases. Dyspnoea, 
palpitation, and tinnitus were relieved, and commencing 
cardiac failure was benefited: 


some cases albuminuria due to renal congestion disappears. 


2. Antitoxin Treatment of Scarlet Fever, 
J. F. ANDERSON and G. F. LEONARD (Amer. Journ. Med. Sci., 
September, 1926, p. 334) state that 130 severe and moderately 
severe cases of scarlet fever in three institutions in three 
different States were treated with antitoxin. prepared by the 


cases in the same institutions in which no antitoxin was 
given served as controls. Among the 130 patients, some of 
| whom were very il! with marked toxaemia, no deaths occurred 
‘and there were only 4.6 per cent. with complications, none 
é6f which were severe or required surgical intervention. No 


had complications and sequels of varying degrees of serious- 
cervical adenitis. The authors conclude that a properly 


prepared and standardized scarlet fever antitoxin is effective 
in the treatment of scarlet fever, saving life and reducing 


y |, the severity and frequency of complications. 


93, Non-specific Protein Therapy in General Paralysis. 


|: In a preliminary report, M. M. KUNDE, G. W. HALL, and 


F. J. GeERTY (Journ. amer. Med. Assoc., October 23rd, 1926, 
p. 1376) state that the beneficial effect of malarial inoculation 
in some cases of general paralysis is now well established. 
The basic theory of von Jauregg, who instituted the treat- 
-ment, is that the therapeutic benefit is due to the increased 
temperature resulting from the malarial paroxysm, and this 
theory is supported by the favourable results reported after 
subcutaneous injections of tuberculin, the effect of inocula- 
tions with the organism of relapsing fever, and the remissions. 
in the nerve symptoms following intercurrent maladies accom- 
panied by hyperpyrexia. The difficulty in maintaining an 


method of temperature regulation following the intravenous 
injection of proteose or typhoid vaccine,.led the authors to. 


‘investigate the effects in general paralysis of intravenous 


finds that treatment by vaso-dilators does not remove the — 


treatment have hypertension, usually without symptoms of © 
nephritis, diabetes, or syphilis; a high protein, low caloric | 


found that it was not uncommon for a fall in blood pressure, _ 


In ai analysis of 17,000 life assurance cases ~ 


In arterio-sclero-is, with commencing circulatory | 


bile salts or occasional doses of Epsom salts, and a diet — 


No claim is made for reduction — 
in the high blood pressure of Brizht’s disease, although in * 


immunization of horses with filtered toxin, while 84 mild ~ 


deaths occurred among the 84 mild cases, but 28.6 percent. . 


ness, such as severe otitis, mastoiditis, and suppurative ~ 


available strain of tertian plasmodium, the mortality rate’ 
| (from 8 to 12 per cent.) due to malarial treatment, and the 
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injections of foreign proteins. Twelve patients with advanced 
_ general paralysis received intravenous injections of foreign 
proteins in quantities sufficient to produce a chill and fever, 
which resembles the malarial paroxysm,; and their improve- 
ment was considered sufficient to warranta preliminary report. 
The onset of the chill is stated to occur from half an’ hour to 
two hours after the injection, and lasts from fifteen to thirty 
minutes ; the temperature reaches its maximum about four 


hours after the injection, and the fastigium varies from 102° - 


to104°F. Atthe onset of the chill a leucopenia is found, 
followed by a sharp rise, which may reach 50,000 per cubic 
millimetre from six to eight hours after the injection. The 
advantages of this method of treatment are that the chills 
can be produced at will; that the height of the temperature 
can be approximately controlled by regulating the dose; that 
the leucocytosis may be of value; and that the patient is not 
inoculated with a disease-producing organism. 


94%, Yeast in Pulmonary Tuberculosis. 
R. LECOQ and P. FOURNIER (Bull. Soc. de Thér., October, 1926, 
p: 217) remark that while the necessity of Koch’s bacillus in 
the etiology of tuberculosis is incontestable, the subject must 
also be susceptible to tuberculous infection, especially as 
tuberculosis in the adult is usually due to the recrudescence 
of Jatent tuberculosis contracted in childhood. In addition to 


the pulmouary symptoms, considerable importauce must be 


..attached.to the primary signs-of tuberculous infection, which 
include digestive symptoms, such as anorexia and dyspepsia, 
and nervous symptoms, such as insomnia and palpitation. 
In view of the resemblance of the general symptoms of 
tuberculosis to those found in avitaminosis B the authors 
have administered vitamin B sensitized by manganese in the 
form of six pills a day about a quarter of an hour before each 

-meal. In every ease the . extract hada distinct action 
on the general nutrition of the patients. A gain in weight 
resulted without any change in the diet. The yeast extract 
was found effective in relatively small doses, no further 
improvement being obtained by. increasing the dose to ten 
pills a day. 

4 
95, Administration of Iron to Anaemic Infants. 

Hl. DORLENCOURT aud Mme CALUGAREANU-NANDRIS (C. R. Soc. 

de Biologie, October 29th, 1926, p. 1038), as the result of 

experimental work, conclude that although the elimination 
of iron. by the female mammary gland is normally only about 

2.5 mg. per litre of milk, yet it can be increased by administer- 

ing iron by the mouth, Ten normal women were subjected 

to a strict dietetic and medical rézime, and it was found that 
the ingestion of iron generally augmented the elimination of 
this substance by the mammary gland, but that this increase 
was variable in degree and in the date of its appearance. 

They recommend that the mothers of anaemic infants should 

be given ferruginous preparations, 


Dermatology. 


96. Diaper Dermatitis in Infants. 

J. V. COOKE (Arch, Derm. and Syph., November, 1926, p. 539) 
states that Jacquet, in 1886, distinguished from congenital 
syphilis, with which it had previously been frequently con- 
fused, a dermatitis affecting infants almost exclusively, 
limited to the diaper area, and consisting of an erythematous 
papular or papulo-vesicular eruption, frequently with super- 
ficial erosions. Cooke adds that this dermatitis is caused by 
ammonia in the diaper and is therefore a dermatitis venenata. 
The ammonia is produced in the wet diaper in siiw by the 
growth of a saprophytic bacillus (4. ammoniagenes) which 
splits the urinary urea into ammonia. ‘This organism is 
derived from the intestinal contents, and infects the diaper 
area as a result of soiling by faeces. The use of diapers dried 
after impregnating with an antiseptic such as mercuric 
chloride (1 in 4,000) causes a prompt cessation of ammonia 
formation and rapid disappearance of the skin lesions. 


97. Congenital Ichthyosis. 
FRANKENHAUS (Monatsschr. f. Kinderheilk., September, 1926, 
p. 310), who reports a personal case with a review of tho 
literature, states that the first important work on this subject 


was published in 1900 by Riecke, who collected fifty-four’ 


cases and distinguished the three following groups according 
to the severity of the attack. The first consists of those 
cases in which all the symptoms.are fully developed at birth, 
the whole body being covered with thick tough horny shells 
which may be as much as half a centimetre thick, The 
hands and feet are generally free, but are often clubbed. 
Death usually occurs in three days; the longest survival bas 
been nine days. The second group consists of cases in which 
the symptoms appear in a more or less mild form, one part 
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of the body being affected while the rest escapes. The handg 
and feeb show the same malformation as in the first group, 
-but survival islonger. In the third. group the manifestatioug 
of the disease are absent or only slight at birth; and do not 
develop uutil days, weeks, or months later; survival dependg 
on the severity of the attack. Frankenhaus’s case, which 
belonged to the first group, was a first-born child, who showcd 
not only considerable skin changes, but also marked de- 
formities of the bands, feet, and face. Death, preceded by 
symptoms of septicaemia, occurred on the fifth day of life, 
and at the necropsy a well marked hyperaemia of the internal 
organs was found, 


Tux 


98. Dermatomyositis. 
J. 8. MCLESTER (Journ. Amer, Med. Assoc., December llth, 
1926, p. 1990) reports a case of dermatomyositis in a woman, 
aged 50, after a violent attack of tonsillitis. The onset wag 
gradual, both dermatitis and myositis appearing together 
The skin manifestations at first closely resembled those o 
lichen planus; later there was a general dermatitis, The 
skin of almost the entire body was red, fairly smooth, 
and markedly thickened, with symmetrical lines of sharp 
demarcation, along which were vesicles similar to those of 
lymphangioma-circumscriptum., There were also areas of 
. telangiectasis and flat atrophic scars. Several months Jatcr, 
when the acute manifestations had subsided, typical arsenical 
keratosis appeared in consequence of the administration of 
much arsenic Guring treatment; other symptouws included 
extreme weakness, involving chiefly the legs and aruis, 
pain, with diminution of reflexes, oedema, and contractures 
at the elbows, with a secondary anaemia of moderate degree 
and a slight mononucleosis. ‘The author discusses the 
possibility of a bacterial etiology and mentions the suggestion 
by Theobald Smith that the disease may be due to thé 
infection of the muscular system by sarcosporidia from an 
animal such as the pig. 
~ 


Obstetrics and Gynaecology. 


29. Diet in Pregnancy. 

L. V. FRIEDMAN (Poston Med. and Surg. Journ., November 25th, 
1926, p. 1015), realizing that prolonged labour and undue size 
of the child probably account for most operative deliveries, 
reports the results of an attempt to restrict the size of the 
child, and so shorten the second stage of labour, by limiting 
the diet of the mother during pregnancy. It was found that 
a marked décrease in the length of the first stage was also 
produced, even more constantly. Comparative freedom in 
diet was permitted unless the weight, taken once a month 

showed a greater gain than half a pound a week, A limit ot 
one moderate helping of each dish was advised, and no meals 
were omitted. If the gain at the end of a month was found 
to be less‘than half a pound a week more food was given; 
if the gain was greater, a strict diet was enjoined, from which 
all sweets, potato, macaroni, and soups were eliminated, but 
two tablespoonfuls of cereal food once a day and one slice of 
bread at each meal were given to guard against acidosis. The 
patient’s weight was then checked weekly and the diet modi- 
fied as required. An ample calcium and vitamin content was 
ensured by the use of milk or butter and green vegetables or 
fruits. Friedman states that patients dieted from the twelfth 
to the fortieth week of pregnancy, so as not to gain more than 
half a pound a week, showed less hyperacidity and flatulent 
discomfort and that there was a marked decrease in the 
length of the first stage of labour, with coincident diminution 
in the number of operative deliveries, while the children, 
being smaller, were less prone to birth injuries. There was 
also less likelihood of post-partum haemorrhage. 


100. Cancer of the Cervix Treated by Radium, 
LILIAN K. P. FARRAR (Surg., Gynecol. and Obstet., December, 
1926, p. 719) calls attention to the reaction of the tissues to 
radium in the treatment of cancer of the cervix and the 
etiological importance of lacerations. At the Women’s Hos- 
pital in the State of New York all patients treated with radium 
were encouraged to return for inspection once a month for 
five years or longer, and the reactions were found to be so 
‘nearly uniform that it was possible to predict the appearauce 
of the cervix each month in cases progressing favourably. 
Five stages were noted: (1) a stage of hyperaemia one week 
-after the initial dose, the carcinoma and adjacent vaginal 
mucosa being intensely red and hyperaemic; (2) three weeks 
later the cervix usually showed an extensive green slough, 
with foul discharge from the broken-down carcinomatous 
‘tissue; (3) two months after irradiation the appearance was 
that of healing, the slough having separated, leaving a 


smooth, clean, dusky red cervix without any clinical signs 
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of carcinoma; (4) a month later a stage of contraction caused 
by the development of connective tissue appeared; (5) the 
stage of marked contraction seen at subsequent examinations, 
Occasionally this shrinking of the cervix tightly closes the 
internal os and is accompanied by abdominal pain and signs 
of sepsis, which can be immediately relieved by dilatation 
and the discharge of purulent or bloody fluid. This may 
have to be repeated in women of the menstruating age. 
From a study of 300 consecutive histories of cancer of the 
cervix repeated traumatizations of the cervix by labour or 
miscarriage appear to exert an important influence upon the 
occurrence of carcinoma. Careful palpation and visual in- 
spection of every cervix immediately after confinement is 
advised, with the performance of trachelorrhaphy as a means 
of lessening the danger of cancer development, and, where 
this is contraindicated, repair should be effected 


- 101, Treatment of Uterine Fibromyomata. 
J.C. MASSON (Journ. Amer. Med, Assoc., November 6th, 1926, 
p. 1530) states that unless a uterine fibromyoma causes 
dangerous symptoms, discomfort, or possibly sterility, it 
may not be advisable to treat it. The danger of malignant 
degeneration is said to be slight, sarcoma developing in about 
2 per cent. and carcinoma in about 4 per cent. of cases treated 
surgically. Masson thinks that radium treatment is advised 
too frequently, and accounts for many unsatisfactory results. 
Radiotherapy is indicated for all patients older than 40 who 
have tumours of less than 15cm. in diameter with menor- 
rhagia as the principal complaint ; in patients under 40 
who refuse operation, or if a major operation is considered 
dangerous; in all cases of uterine fibrosis; and in essential 
uterine haemorrhage. The indications for surgical treatment 
are: age less than 40 years ; pain or vesical irritability; tumours 
of more than 15 cm. in diameter ; pedunculated or submucous 
tumours, or those undergoing degeneration or inflammation ; 
tumours other than fibromyomata; arid complications neces- 
sitating laparotomy. Abdominal myomectomy is said to be 
the operation of choice for the majority of patients under 
40 years; vaginal myomectomy is indicated when the tumour 
presents through the cervix. Subtotal abdominal hyster- 
ectomy should be performed in women under 40 only when 
it is necessary to remove the greater part of the body of the 
uterus, and when the cervix is healthy. Total abdominal 
hysterectomy is best when auy lesion other than carcinoma 
exists in the cervix and laparotomy is advisable, or when the 
history suggests malignant degeneration in the fibromyoma 
or an associated malignant condition in the body of the 
uterus. The author describes the case of a woman, aged 51, 
. With fibroids for which radium had been advised. Menstrua- 
‘tion was normal and there was no leucorrhoea. The uterus 
contained multiple small fibromyomata, and total abdominal 
hysterectomy with removal of tubes and ovaries was per- 
formed. The pathological examination showed numerous 
fibromyomata, hypertrophied endometrium, cystic cervicitis, 
multilocular cystic odphoritis, two epitheliomatous nodules 
im the left ovary, and another in the fimbriae of the left 
tube, right chronic salpingitis, and chronic appendicitis. This 
one illustrates the difficulty of recognizing early malignant 


Pathology. 


102. Conditional Reflexes in Immunity. 

PAVLOV has demonstrated that by combining the showing of 
food to a dog with the sounding of a gong or rubbing a par- 
ticular portion of its skin the salivary flow occurred eventually 
when the gong was sounded or the skin rubbed, in the com- 
—_ absence of food; such a reflex depending on a condi- 
Onal stimulus was called a conditional reflex. 5. METALNIKOV 
and V. CHORINE (Ann. de VInst. Pasteur, November, 1926, 
p. 893) beiieve that such reflexes play a part in immunization. 
Guinea-pigs were given daily intraperitoneal injections of 
tapioca, 4. anthracoides, or a staphylococcal filtrate; at the 
Same time a portion of the skin was heated or rubbed. In 
the peritoneal fluid of these animals a great increase in 
leucocytes occurred, particularly between the first and third 
ys after the injection, accompanied by a regular change in 
the differential count. Alter fifteen to twenty injections the 
animals were rested for a fortnight. Then, without any fresh 
injection, the skin was rubbed or heated. Examination of the 
peritoneal fluid revealed an increase in the number of leuco- 
cytes and the characteristic changes in the differential count. 
Having established the occurrence of a conditional reflex in 
these animale, they sought to use this in protection experi- 


ments. Two guinea-pigs that had received twelve doses of - 


staphylococcal filtrate accompanied by rubbing of the skin 
were rested for.ten days; the skin was then rubbed several 
times in the usual: way. The following day both of them, 
together with a control animal, were injected intraperitoneally 
172D 


with one-twenty-fifth of an agar slope culture of V. cholerae; 
the control animal died in six hours, but the experimental 
animals survived. Several other experiments of a similar 
nature are recorded, and it is concluded that conditional 
reflexes may play an important part, not only in immunity, 
but in disease. The authors emphasize the importance, in 


breaking the patient’s habits’so as to remove the conditional 
stimuli which are so effective in precipitating an attack. 


103, The Estimation of Indican in the Blood and _ 
Urine of Normal Persons. i 
S. CaBRINI (Jl Morgagni, November 7th, 1926, p. 1409) h 
estimated the titre of indican in the blood and urine of normal 
persons, paying special attention to alterations produced by 
different diets. He withdrew 20 to 40 c.cm. of blood and 
mixed the serum with an equal quantity of 20 per cent. 
trichloracetic acid. The precipitate was filtered off, and 
to every cubic centimetre of the filtrate two drops of-a 
5 per cent. solution of thymol in alcohol were added. After 
shaking, and adding 2 c.cm. of Obermeyer’s solution, the 
mixture was allowed to stand for twenty minutes. To 
extract the colouring matter 2 c.cm. of chloroform were used: 
the mixture was again shaken, left for four hours, and 
then examined for the violet colour that is characteristic of 
a positive reaction. By this technique it is possible to detect 
as small a quantity of indican as 0.0032 gram. To titrate the 
amount of indican exactly the serum was diluted in varying 
proportions, and that dilution which just gave a positive 
reaction was held to contain the reacting quantity. In test- 
ing for indican in the urive a 5 per cent. solution of lead 
acetate was added in the proportion of 1 part of solution to 
4 parts of urine. The mixture was filtered, diluted to the 
required extent, and the further examination conducted as 
already described. An examination of five normal women 
gave the following results: On a milk diet the indican titre 
of the blood varied from 0.0266 to 0.0533 mg. per 100 c.cm. of 
blood, giving an average of 0.04 per cent. On Cantani’s diet— 
3 rolls, 2 eggs, 160 grams of meat, and some green vegetables 
—the indican varied from 0.040 to 0.064 mg. per 100 c.cm. 
of blood, giving an average of 0.052 per cent. On the ordinary 
mixed No. 2 hospital diet the indican varied from 0.064 to 
0.080 mg. per 100 c.cm. of blood, giving an average of 
0.072 per cent. Thus the amount of indican in the blood was 
least on a milk diet and greatest on a mixed dict. In the 
urine the amount varied from 0.32 to 6.4 mg. per 100 c.cm. 
This variation, it will be seen, was very much greater than 
that in the blood. It was found, moreover, that there was no 
correlation between the degree of indicanaemia and indican- 
uria ; in many instances the amount of indican in the urine 
was high when that in the blood was low, and vice versa. 


104. Th: Wassermann Test in Pregnancy. 
E. KIENE and A. MAHNERT (Zentralbdl. f. Gyndk., November 
13th, 1926, p. 2930) have investigated 1,101 patients admitted 
to their clinics during the first six months of 1926 in 
pregnancy, labour, or the puerperium, and with or without 
a history of syphilis.. In every case the Wassermann and 
Meinicke tests were performed. in 79 pregnant women there 
was delayed haemolysis; 43 of these proved to have syphilf&, 
36 were doubtful. The serum of pregnant guinea-pigs was 
found to give seven times the number of positive reactions 
that serum from male animals did ; the authors believe this 
to be due to the addition of the delaying factor in the blood 
of the pregnant animals to that of the pregnant woman, and 
that this proves the presence in serum during gestation of 
metabolic products giving a non-specific reaction. This was 
confirmed by the large number of positive reactions found in 
spring, when the animals of which the serum was used were 
often pregnant. Allowing forall fallacies 1 per cent. positives 
remained unexplained, and the authors conclude that in 
@ small number of cases pregnancy causes a rise of the 
specific or non-specific delaying factor in the serum. They 
add that in testing for syphilis in pregnant women and after 
labour the serum required for complement should be taken 
from non-pregnant. animals. Additional precautions are ihe 
use of a precipitation test besides the Wassermann ; examina- 
tion before and after labour, since the Wassermann test ts 
often positive before and negative subsequently; and in 
doubtful cases the cord and placenta should be examined for 


. spirochaetes and vessel changes. Two types of infection of - 


infants are distinguished—namely, that through the placental 
circulation weeks or months before birth, in which the clinical 
appearances may be present at birth or appear immediately 
after, and, secondly, infection occurring during labour via 
the cord, in which the clinical signs appear ouly after an 
incubation period. Two procedures may be necessary te 
demonstrate syphilis in doubtful cases: repeated neurological 
| tests, and w-ray examination before the fourth month, after 


“which the appeatances may be confused with those due to 
rickets or scurvy. 


such conditions as asthma, cardiac-troubles, and neuroses, of ~ 
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105. Myocarditis and Collapse in Typhoid Fever. _ 
DISCUSSING the occurrence of sudden death in typhoid fever 
R. DE BRUN (Presse Méd., December Ist, 1926, p. 1507) states 
that the signs of myocarditis in this disease can be divided 
into two groups—defective tonicity of the cardiac muscle 
itself, and troubles of rhythm. The muscular changes are 
the commoner, and comprise a left and often also a right 
gallop murmur, attenuation followed by disappearance of the 

rst sound, and an embryocardia, which is almost always 
accompanied by tachycardia. ‘the symptoms of myocardial 
insufficiency can predominate in one or other of the ventricles. 
On the left the symptoms are the gallop murmur, signs of 
bilateral congestion of the bases of the lungs, increase of the 
cardio-hepatic dullness, a functional mitral murmur, and 
exceptionally a pulsus alternans; and on the right the dis- 
appearance or attenuation of the first sound, the gallop 
murmur, and a more or less marked cyanosis, Besides 
sudden death, other dramatic complications ensue in typhoid 
fever, and the author describes two—the malign syndrome 
and typhoid collapse. The symptoms of the syndrome are 
an accelerated irregular pulse, a lowered arterial tension, 
intense prostration, frequently vomiting, and a green, foetid 
diarrhoea. The prognosis is usually hopeless, death super- 
vening in five or six days. The collapsus typhosus is signalled 
by a fallin temperature and in tension, a remarkable altera- 
tion in the facies, cyanosis, intense peripheral coldness, 
tachycardia, and, more rarely, polypnoea. There are two 
theories as to the pathology of this condition—the cardiac 
and the balbar; de Brun inclines to the latter, judging that 
cardiac insufficiency alone cannot account for the symptoms. 
He maintains that an impregnation of the bulb involving a 
paralysing of its different centres with the typhoid toxin 
occurs, and that this explains the intimate relation between 
the collapse and sudden death, 


E. BOGEN (drch. Int. Med., November 15th, 1926, p. 623), who 
records an illustrative case, states that within recent years 
fifteen cases of arachnidism, or spider poisoning, have been 
treated at the Los Angeles General Hospital. All the patients 
were males, aged from 2 to 65, but more than half were 
young adults. Most of the cases occurred in the evening 
or early morning in the summer or early autumn. The 
spider was located in a water-closet in eleven instances, 
in a factory once, and in a bed once. In ten patients the 
bite occurred on the penis, in two on the scrotum, and in 
two on the back. Bogen remarks that though entomologists 
and arachnologists are almost unanimous in asserting that 
spider bites are harmless, the positive coincidence of hundreds 


. of careful observations cannot be disregarded, more than 


150 ‘cases of poisonous spider bites having been reported in 
the United States during the past century. The chief and 
perhaps the only poisonous spider in the United States 
appears to be Latrodectus mactans, which, in addition to 
numerous scientific synonyms, such as Latrodectus formida- 
bilis, perfidus, dodatus, apicalis, variegatus, and thoracicus, 
and Theridium verecundum, lineatum, and carolinum, is 
popularly known as the “ black widow,” owing to its habit 
of devouring its mate. The first symptom-of arachnidism 
consists of a stinging sensation, followed within less than 
half an hour by continuous or intermittent pain spreading 
from the site of the wound. The final distribution of the 


however, appears to’ be- uniform and independent of its 


origin. The-other symptoms, in order of frequency, are cold 
sweats, restlessness, anxiety, dyspnoea, anorexia, nausea, 


.. Vomiting, constipation, cyanosis, delirium; shock, and acute 


retention of urine. Trémors, twitching; paralyses, and con- 
Vulsions have a'tso been noted. In several instances the 


' ; patient has been operated on by mistake for acute appendi- 


citis or other acute abdominal disease. The acute pen eo 
usually last six hours or more, and then gradually su 


a week. In.1923 Baerg of Arkansas, whose observations are 
confirmed by. Bogen, found that the bite of Latrodectus 
mactans. produced a definite train of symptoms in a white 
rat, and that immunity was developed after repeated bites. 
A large number of remedies have been suggested, but no 
specific treatment has yet. been discovered. “The clinical 


Symptoms, however, as well as -experimental evidence, 


paves 99 the acceptance of arachnidism as a true clinical 


ide, 
- but complete relief is often not obtained until the end of 
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107. Scarlet Fever Complicated by Peritonitis, 
R. E. TAYLOR (Journ. Amer. Med, Assoc., November 6th, 1926, 
p. 1559), who records a personal case, illustrates the rarity of 
peritonitis in scarlet feyer by the fact that it did not occur 
among 2,595 cases of scarict fever observed by Weaver _ 
between 1913 and 1922.: Piatou found eleven cases reported 
prior to 1924; four of these occurred early in the disease, and 
seven were secondary to some other complication. Strepto- 
cocci were found in the peritoneal cavity in seven cases, but 
there was no report of any bacteriological examination of the 
blood. Taylor’s case occurred in a girl, aged 4, who was 
admitted to hospital on the seventh day of an attack of 


scarlet fever with the diagnosis of ruptured appendix. 


Symptoms of peritonitis had developed four days afier 
subcutaneous injection of scarlet fever antitoxin. Death 
occurred four hours after. admission, and the necropsy 
showed generalized purulené peritonitis without any perfora- 
tion of the bowel or gross change in the appendix. Cultures 
of the heart blood, liver, spleen, and right lung were sterile, 
while cultures from the left lung and peritoneal fluid con- 
tained haemolytic streptococci. ‘The history of the case, the 
time of onset of the peritoneal symptoms, and the presence 
of haemolytic streptococci in the peritoneal exudate suggest 
the possibility of infection of the peritoneum from injection 
of antitoxin into the abdominal wall, ; 
108, Haemorrhagic Measles Complicated by Encephalitis. 

P. A. MCLENDON (Arch. of Ped., August, 1926, p. 544) reports 
a case of measles ina boy, aged 7 years, who on the fourth 
day developed frequent tonic convulsions continuing for forty 
hours. There were marked stupor, hypertonicity, and other 
symptoms indicating encephalitis ; 16.5 cells per cubic milli- 
metre were present in the spinal fluid, which was removed 
under pressure. The measles eruption was of a purplish hue, 
with numerous petechial haemorrhages about the neck, 
chest, and arms. The patient was given two injections of 
whole blood from convalescent measles cases.with an 
interval of twenty-four hours between each injection. The 
symptoms rapidly subsided and complete recovery followed, 


Surgery. 
109 Treatment.of Jacksonian Epilepsy, 
R. ALESSANDRI (Bruvxelles-Méd., November 21st, 1926, p. 103 
states that in order to relieve the epileptic attacks i 
is absolutely indispensable to restore the cranio-cerebral 
anatomical relations. Although-in part the symptoms depend 
on circulatory disturbances, which connect this disease with 
common and reflex epilepsy, the local changes, shown par- 
ticularly by the aura, and the initial local limitation of the 
convulsions, which only occasionally become generalized, are 
of supreme importance. The essential cause resides in the 
local lesion, which acts as an excitant or irritant of neigh- 
bouring centres, éither directly or indirectly. That action is 
produced by the formation of a cicatrix, as is seen especially 
in post-traumatic epilepsy, because the epileptic attacks do 
not occur immediately, but only when the cicatrix begins 
to form. Similarly, in cases of Jacksonian epilepsy due to 
primary cerebral lesions—such as tumours, gummata, tuber- 


r culomata, and cysts—the convulsions are relieved by ablation, 


only to return when a cicatrix is formed. This formation of 
sear tissue in the thickness of the cerebral substance is 
inevitable, but it may be reduced to a minimum by replacin 

the lost tissue by muscle or fat, which also possess usef 

haemostatic power. But it is arborea | important to 
restore the membranes as far as possible. hen this can be 
done after removal of tuniours, scars, or adhesions in post- 
traumatic or post-operative: cases, the results are usually 
satisfactory, otherwise it is almost certuin that the épileptic 
atféacks will return. The author operated on a man for a 
gumma in the left parietal region. After extirpation he was. 
obliged to plug the wound in order to arrést haemorrhage. 
The attacks ceased for one month, only to recur with increas- 
ing frequency as the cicatricial tissue became consolidated. 
A second operation was performed for excision of the scar 


and the patient was relieved for two months with recurrence 


as before. A third operation was performed; after scar- 

excision the dura mater was res with a strip of fascia 

lata and the bone with an osteo-periosteal strip. Unfortunately 

the skin covering this strip caused partial necrosis. A fourth 

operation was undertaken to restore this lacuna in the cranial 

vault, and ultimately the result was entirely empens =)" The 
220 
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_ synchondrosis. In ‘the great majority 
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ient has had no epileptic attacks since the fourth opera- cS : 
tion in 1912, and he remains in good health, except for a 
right spastic hemiparesis. The author believes that this case Therapeutics. 
proves conclusively that anatomical conditions are the most : 
113, A Stable Preparation of Male Fern, 


important cause of the Jacksonian syndrome, and that the 
ablation of scar tissue will produce a definite cure. sicig 


110, ilio-abdominal Amputation. 
8. JUDIN ( .» Gynecol. and Obstet., November, 1926, p. 668) 
_ has collected 70 cases, including one under his own Care, 


of ilio-abdominal amputation, which was first introduced by 
Billroth more than thirty-seven years ago. The operation 
consists in disarticulation of the bony pelvic ring in front 
through the symphysis and behind through the sacrosciatic 
of cases the opera- 
tion has been performed for sarcoma of the thigh or pelvis 
and in a few cases for tuberculosis or non-tuberculous 
osteomyelitis. The high mortality of the operation is 
shown by the fact that only 16 of the 70 recovered. A 
large number of patients die either immediately after the 
on or as the result of a relapse, or metastasis soon 
hospital. Judin, however, thinks that ‘the 


after lea 
improved by progress in the technique of the 


results may 


' operation, including spinal anaesthesia, nerve-block, ligation 


of the vessels of the flap, or extension:. Judin’s‘case was that 
of a woman; aged 36, the mother of eight children, on whom 
the opetation was performed under spinal anaesthesia ‘for 
chondrosarcoma of the femur. Six months after the opera- 
tion she became pregnant'and was delivered of a normal child 
at-full term. The labour.and puerperium were normal,-and 
a year later she reported herself in good health. 


Bloodless Reduction of Long-standing Dislocation . 
of the Lower Jaw. 

U. KARELL (Zentralbl. f. Chir., December 11th, 1926, p. 3160) 
refers to Fink’s classification of dislocations of the mandible 
into the recent, of from one to three days’ duration ; tlie 
intermediate, for a period of from one to thrée 
weeks ; and the chronic, in which the dislocation has existed 
for more than three weeks. In such cases Perthes recom- 
mends reduction by an open operation. Karell reports the 
case.of a young girl whose lower jaw had been dislocated 
during the extraction of a carious molar. In spite of daily 
attempts at reduction, with and without anaesthetics, the 
dislocation remained unreduced for fifty days, and the 
patient could net close her lips on account of the displace- 
ment of the lower jaw. There was a gap of 2 cm. between 
the edges of the upper and the lower incisors, and in front of 
both ears there were projections produced by the dislocated 
articular surfaces’ of the mandible. The-masseters were 

‘very prominent; lateral movements were possible, but with 
obvious limitation, and the patient had difficulty in swallow- 
ing and in articulation. A brief attempt at reduction was 
made, the patient sitting on a low seat with her head fixed. 

_ Continuous increasing pressure was applied on the lower 
molars, downwards and backwards. After some time the 
right side was seen to slip backwards slightly, but nothing 
further occurred. Two hours later another attempt at reduc- 
tion was made, this time under deeper anaesthesia, the 
patient lying in the prone position with the head fixed. 
After prolonged pressure on the molars, combined with firm 
upward pressure on the chin, the right side was reduced, 
and with further intermittent manipulation the reduction on 
the left side was effected. The entire operation lasted forty 

‘minutes. Karell recommends that in all cases of long- 
standing dislocation of the lower jaw similar prolonged con- 
servative. manipulation should be employed before resorting 


to a cutting operating. 


112. Vacuolar Osteo-fibrosis. 
CHABE (Journ. de Méd. de Bordeaux, December 10th, 1926, 
p- 915) reports a case of this rather rare disease, which 
a variety of Recklinghausen’s disease, in a woman, aged 33.. 
The radiogram showed numerous cysts in the femora and 
a few in the arm and leg bones. One apparent cause in her 
case was unhealthy surroundings and absence of the sun, for 
almost complete cure followed in two years from exposure to 
sunlight. In these cases, Chabé states, acidosis is present 
and prevents the formation of insoluble calcium salts. The 
usual symptoms are lightning pains in the limbs, deformity 
of the bones, bony swellings, spontaneous fracture or after 
very slight injury, and a fairly wide distribution of the cysts, 
not excluding the flat bones. The author's case illustrated 
most of these points, Mikulicz’s disease, on the other hand, 
is characterized by a solitary cyst, confined to the long bones, 
near the epiphysis, in the period of growth. Moreover, in 


' treatment medical measures may suffice in Recklinghausen’s 


disease, whilst in Mikulicz’s disease the treatment is surgical. 
The of bes and of Lobstein’s disease 
are de a hy of ‘subject - 
a ography of the subject is 
220 B 


H. BUSQUET (Paris Méd., December 4th, 1926, p. 454) points” 


out that, owing to the inconstant strength of the active 
principles of male fern, patients treated with this medica- 
ment are sometimes given inactive, and sometimes toxic, 
doses. In the search for a more stable substance, veterinary 
practitioners were the first to use filicin. This is prepared 
by titrating the ethereal extract of Filix mas with ten times 
its weight of magnesia. The homogenéous powder produced 
is decanted and filtered. To the filtrate: hydrochloric acid is 
added; the resulting precipitate, which is dissolved in ether 
and then dried, is filicin. It is a greyish-red powder, soluble 
in ether, slightly so in alcohol, but insoluble in water. Filicin 
is a combination of various acid bodies, and must rot be 
confounded with filicic acid. Its local action is irritant, and 
it given by the mouth in large doses it causes vomiting and 
diarrhoea. According to Busquet it is eliminated by the bile. 
This investigator has studied its action on flatworms ana 
po Stat ae and has found it to be an excellent helminthi- 
cide; he states that the ingested filicin reaches the intestine, 
impregnates the taenia, passes into the blood and then into 
the bile, and returns to the intestine, where it again acts 
on the tes—this cycle being repeated many times. 
Busquet administers the drug in pills or capsules (in an oil 
solution) in 12-grain doses for adults; to children he gives 
three-quarters of a grain for each year of age. He reports 
that, if given in suitable doses, there are no toxic effects from 
this drug, that it is of stable composition, and that it exerts 
a powerful action against the taenia, which are expelled-in a 


few hours. If combined with calomel, both an antihelminthic 


and a purgative action is obtained.. — 


114, Vaccine Treatment 6f Whooping-cough. 
H. A. N. VECHTMANN (Nederl. Tijdschr. v. Gencesk., October 
16th, 1926, p. 1740) relates his observations on 63 .children 


treated with antipertussis vaccine, including four casés in _ 
which it was used asa prophylactic; 54 made a rapid ~ 


recovery. None of the four childrén given preventive injec- 
tions contracted whooping-cough, although they were 


isolated.. The doses ranged from 1,000 million to 3,000 million 


organisms, with about five days between the injections. 


Improvement occurred in 7 cases after a single injection, and _ 


in 15 cases after two. In 31 cases three injections were 


sufficient, 11 cases required only two, 15 had four, and 6 | 
needed five. During the last eight months Vechtmann hag ~ 
adopted the plan recommended by Enklaar (Epitome, 1926, 


vol. i, para. 544) of giving a dose of about 5,000 million 
organisms every other day, with remarkably good results, ag 
of 27 so treated 26 recovered, though one after an initial 
improvement was not affected; 6 recovered after two injec- 
tions, 12 after three, 5 after four, and 2 after five. esd 


115, Inefficiency of Skin Antiseptics. 


M. B. TINKER and H. B. SUTTON (Journ. Amer. Med. Assoc., 
October 23rd, 1926, p. 1347) consider that for antisepsis of the — 
skin some degree of penetration is necessary in order to — 


combat the bacteria in the deeper layers of the skin. In the 
presence of blood the moisture and dilution affect the action 
of most antiseptics. Serious infections in clean wounds still 
occur .owing to the inefficiency of antiseptics. Laboratory 
tests have indicated the inefficiency of iodine, and a study of 
more than 1,550 eultures demonstrated that iodine, trinitro- 
phenol, Harrington’s mercuric chloride solution, mercuro- 
chrome, and potassium mercuric iodide will not kill most of 
the resistant and some of the less resistant pathogenic germs, 
even under conditions of perfect contact. They add that the 
selective action of antiseptics must be considered, and that 
the aniline dyes deserve wider use, owing to their germicidal 
power, penetration, low toxicity, harmlessness to instruments 
and supplies, and excellent outlining of the field. 
116. Auto-haemotherapy. 
M. KEMAL and S. SALVATORE (Jl Policlinico, Sez. Chir., Novem- 


ber 15th, 1926, p. 577) describe experiments with the injection 


of whole blood in phiegmonous inflammation in dogs, and 
also quote five cases in man similarly treated. From 1 to 


30 c.cm. of pure blood are taken from the veins of the elbow ~ 
and injected directly into the affected part, a special device — 


being employed in the syringe to avoid coagulation of the 
blood. The authors observed no bad results, and the effect 
on such inflammatory conditions as boils, phlegmon, and 
ulcers proved to be decidedly beneficial, improving both the 
local and general condition. They state that by this means 


the bactericidal power of the blood is augmented and cure © 


accelerated. Some lymphocytosis is induced an 
increase in the red corpuscles and haemoglobin. — 
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The Effect of Sodium Bicarbonate on Gastric 
Function, ie} 

C. 8. KEEFER and A. L. BLOOMFIELD (Bull. Johns Hopkins 
Hosp., December, 1926, p. 379) state that there is considerable 
disagreement as to the effeet of sodium bicarbonate on gastric 
activity, and that a possible explanation of some of the dis- 
cordant views may lie in the large size of the dose employed, 
since very large amounts of soda, in addition to neutralizing 
the acid, may produce irritative effects. As the result of 
experiments with test meals to which one or two grams of 


117. 


sodium bicarbonate had been added Keefer and Bloomfield | 


conclude that the introduction of alkali into the stomach 
causes neither an increase nor a decrease in the volume of 
gastric juice secreted. The time at which free acid reappeared 
in the stomach contents after the administration of sodium 
bicarbonate seemed to depend largely on the emptying time 


of the stomach ; the more rapid the motility (emptying time) . 


the sooner would free acid appear, the volume of secretion 
being of less importance. No definite. changes in motility 
could be attributed to alkali, which appeared to exercise no 


effects other than a quantitative neutralization of gastric acid. _ 


ae 


Anaesthetics. 


Prophylaxis of the Complications of Spinal. 
de Méd., October 5th, 1926, p.: 105) has 
devised t 


the form of cardiac or respiratory syncope and death, or, 
more commonly, at a later stage in the form of severe and 


obstinate frontal headache, accompanied by giddiness, nausea, - 
and vomiting, and secondarily by vasomotor changes such as * 


a weak and rapid pulse associated with a high or subnormal 
temperature. After removal of 5 to 10c.cm. of spinal fluid 
by lumbar puncture, and injection of the anuesthetic, the 


cerebro-spinal fluid is injected intravenously at the bend of |- 


the elbow and the operation is commenced five or six minutes 
later. As the result of his experience of 34 subcutaneous and 
6 intravenous injections Daniel came to the following con- 
clusions. (1) After subcutaneous injections the immediate 
results were generally good, the pulse became rapid in eight 
or ten minutes and returned to the normal in fifteen to twenty 
minutes ; the respiration remained norma! as a general rule, 
the colour remained good, and there was only some nausea 
but no vomiting. The late results. were also good and 
none of the symptoms usually following _— anaesthesia 
were noted. After intravenous injection the immediate results 
were still better, and in the great majority of cases the late 
results were excellent, as out. of 66 injected only four had 
transient headache on the third day. 
benefit obtained to antianaphylaxis, the injection of a small 
apentty of cerebro-spinal fluid into the blood causing a slight 
ock which desensitizes the organism for a certain period. 


119, Ethylene in Obstetrics. 
E. D, PLass and C. N. SWANSON (Journ, Amer. Med. Assoc., 
November 20th, 1926, p. 1716) compare the results in the case 
of 592 patients to whom ethylene-oxygen was given during 


labour with 300 deliveries under nitrous oxide-oxygen anaes- . 


thesia. The same six operators were responsible in all cases, 
and variations due to individual practices were eliminated by 
adherence to the same general routine in the delivery rooms. 
Nurse anaesthetists have given the anaesthetics, using a 
standard gas machine adapted for ethylene as well as for 
nitrous oxide. Although no conclusive evidence was obtained 
the authors believe that ethylene is definitely more rapid 
than nitrous oxide in the production of anaesthesia. It was 
found that quite satisfactory obstetric analgesia could be 
obtained with weaker mixtures of ethylene than of nitrous 
oxide. A 25 to 50 per cent. ethylene mixture with air was 
usually sufficient until the presenting part distended the 
vulva, when higher concentrations became necessary. Three- 
quarters of all spontaneous deliveries and one-quarter of all 
operative deliveries were conducted under ethylene alone, 
whereas with nitrous oxide only about one-quarter o! the 
Spontaneous deliveries and only an occasional operstive 


delivery were completed without the addition of ether. The 


Incidence of foetal asphyxia was rougbly twice as great 
under nitrous oxide as under ethylene anaesthesia. In 


patients who had morphine or pantopon during labour there . 


were twice as many asphyxiated children as when no drugs 
were given in addition to the anaesthetic. When ethylene 
was administered by the authors’ method the cost was about 
two-thirds as much per patient per hour as when nitrous 
oxide was employed. There was a 30 per cent. incidence of 
nausea or vomiting under ethylene alone, and this was 
admittedly greater than occurs with nitrous oxide, In their 
experience the nausea was of very short duration, and vomit- 


e following method of preventing the shock which 
occurs after spinal anaesthesia, either at an early stage in - 


aniel attributes the 


ing more than“once was absent.. The addition of ether. 
increased the vomiting incidence in both cases. The authors . 
experienced difficulty with both anaesthetics in the pro-. 
longation of the first stage, but with ethylene the use of the 
weak mixture was advocated as producing analgesia without | 
any noticeable slowing of dilatation. There was no appreci- 
able prolongation of the second stage with either anaesthetic 
nor any increase in the incidence of post-partum. bleeding, 
but the addition of ether to either agent considerably in- 
creased the average bleeding and the incidence of post- 
partum haemorrhage. Multiparity was a factor in producing 
excessive bleeding. No explosions occurred in approximately 
600 administrations, although the only precaution taken was 
to earth the metallic parts of the machine. The authors 
consider that as an anaesthetic for obstetric work ethy!ene 
has many advantages over nitrous oxide, and they suggest 
that it should be used more extensively. a 


120, Chloroform and Creatin Metabolism. ad 
M. MARONGIU (Il Policlinico, December 15th, 1926, p. 619) 
records the results of a clinical.and experimental investiga- 
tion of-the behaviour of: creatin bodies after chloroform 
narcosis and in diseases of the liver and spleen. His con- 
clusions are based on creatinuria seen in patients suffering 
from echinococcal cysts of ‘tige liver after splenectomy for 


“malarial spleno y,; and-.after anaesthesia produced by 


chloroform. He states that creatin originates in the muscles, 


4-and that-in the normal chemistry.of this tissue creatin is 


discharged from the muscle in a nearly constant ratio, accord- 
= to the diet and work done. When a toxic cause, such as 
loroform, affects a muscle fibre a-larger amount of creatin 
ig passed into the circulation, The transformation of creatin 
into creatinin is effected in the liver. The spleen appears to 
have no influence on the. metabolism of creatin bodies ; any 
‘such apparent change after splenectomy is due rather to 
effects on the general and hepatic metabolism than to any 
121, Spinal Anaesthesia in Genito-Urinary Opérations. 
H. W. MARTIN and R. ELSIE ARBUTHNOT (Anesthesia and 
Analgesia, October, 1926, p. ast) describe spinal anaesthesia 
as a root anaesthesia produ by the injection of some 
anaesthetic agent into the subarachnoid space around the 
cord, and affecting chiefly the intraspinal segment of the 
posterior roots in the rm pes where the injection is made. 
Reviewing more than 6,000 cases in the Los Angeles Hospital, 
these authors state that the sum of the primary and secondary 
dangers of spinal anaesthesia for the average case of supra- 
pubic prostatectomy is less than the sum of the primary and 
secondary dangers from ether administration in the same 
of patient. In the 6,000 cases there were only six deaths, 
four of which would have undoubtedly occurred within a few 
hours with any avaesthetic, while two grere the result of an 
overdose. The authors conclude that with spital anaesthesia 
the fall in blood pressure is Ogee than with any other 
method, hence it should not be used in patients with great 
circulatory hypotension, with myocardial degeneration, or 
anaemia. Spinal anaesthesia is rendered safer and more 
generally applicable by being supplemented with a light gas- 
oxygen anaesthesia. Blood-pressure readings should be 
taken frequently. Patients as a rule should have a pre- 
liminary opiate. Needles should be of small calibre, and 
loss of spinal fluid should. be guarded against as far as 
possible, If spinal anaesthesia is only used in selected cases 
and carefully supervised the mortality should be less than 
1 in 1,000. The authors add that even if the mortality was 
1 in 100 spinal anaesthesia would still be desirable in selected | 
cases because the post-operative mortality directly attri- 
butable to inhalation anaesthesia in many prostatics is con- 


siderably greater. This form of anaesthesia, when used with 


discrimination and for special reasons, is most valuable and 
efficient for operations below the diaphragm where coniplete 
muscular relaxation is required. ; 


Obstetrics and Gynaecology. 


422, Conservative Treatment of Polypoid Myomata, 
V. MAUGERI (Rev. d’ostet. ¢ gijnecol. pratica, November, 1926, 
p. 441) describes the case of a woman, aged 33, who aftet 
seven months’ diminished menstrual losses was pronounced 
to be pregnant; three months later labour had not occurred 
and there was considerable pyrexia, . After dilatation of the 
cervix portions of a fibrous substance were removed ; another 
rise of temperature followed and the urine contained albumin 
and hyaline casts. Further examination showed a large 
myomatons uterus extending to the umbilicus and containing — 


_ three large tumours, of which one was presenting through the 


cervix. After seven days’ expectant treatment the general 
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tondition improved until a sudden attack of pain and pyrexia 
necessitated an intervention in which the polypoid myoma, 
mow occupying the vagina; was removed piecemeal. The 
second and third myomas led to similar attacks of pain 
aecompanied by pyrexia and morbid renal conditions ; vaginal 
myomectomy had therefore te be repeated on two occasions, 
respectively three weeks .and five months after the first 
epg Bimanual findings subsequently became normal. 
he first acute symptoms occurred within a few months of 
the commencement of marital relations. : Maugeri has also 
noted vaginal expulsion of a myoma in a woman aged 40 soon 
such relations, suspended for three years, had been 


- 123, Treatment of Impacted Shoulder Presentation. 
O. KUsTNER (Zentralbl. f. Gynak., November 27th, 1926, p. 
contends that in impacted shoulder presentations division 

the vertebral column is frequently not only easier but also 
less dangerous than decapitation. He points out that the 
impaction the more difficult is access to the neck, 
and the greater the danger of causing rupture of the uterus. 
The most accessible part in advanced cases of impaction is 
the thorax, and intervention in this region is therefore likely 
to be least dangerous. For division of the spinal column 
Kistner recommends the ra@hiotome, which he described 
thirty years ago. This resembles the craniociast, but has 
shorter which cut instead of crushing, one being 


unfenestrated. Before its application the thorax must be | 


ned by the perforator or by a blunt instrument. If the 

of the blades does not com y divide the vertebral 
column and ribs, this is achieved by closing the screw-clamp 
which joins the ends of the handies of the instrument. The 


- rachiotome may now be used to divide the ventral abdominal 


‘wall. The lower half of the bisected foetus is extracted first, 
preferably with the cranioclast. 


128, The Foetal Head in Breech Presentations. 

P. TRILLAT (Gynécol, et Obstét., 1926, xiv, 4, p. 211) describes 
an attitude of the’ foetal head which he has occasionally 
found in breech presentations; the only illustration in the 
literature found by him is that by Smellie in 1765. The head 
is rotated so that the chin approaches the acromion, and 
inclined so that the parietal eminence approaches the front 
wall-of the thorax and the ear may lie on the sternum. 
This attitude may persist for several days after birth, 
when a fla and atrophy of one cheek as compared 
with the other may be seen. This attitude of the head 
was noted in eight of twenty-four incomplete and one 
of twelve complete breech presentations ; it appeared to 
be more cowmon in primiparae, Such an attitude of 
the head in the fundus uteri may have the clinical 
consequences that diagnosis of the lie of the foetus may be 
rendered difficult by absence of head ballottement and of the 
submental sulcus; efforts to perform external version may 
fail for the reason that flexing pressure on the foetal head 
is not transmitted to the trunk. In delivery of the after- 
coming head which has been in the position described there 
may be difficulty in reaching the mouth, which is situated 
near the pubis and needs to be drawn backwards, 


Pathology. 


125. The Haematology of Typhoid Fever, 
M. MOREL (Théses de Lyon, 1925-26, No. 97), whose thesis is 


on the study of 77 cases of typhoid fever, 36 of which | 


ran a normal course, while 41 showed various complications, 
comes to the following conclusions. (1) Normal typhoid fever 
is very often accompanied by more or less intense anaemia, 
especially at the time of defervescence, (2) Typhoid is not a 
disease habitually associated with leucopenia, which is only 
found in prolonged forms at the end of the second month, and 
is always slight. (3) The lymphocytosis shows a progressive 
rise from the onset until the end of the disease. (4) The 
number of moderate-sized mouonuclears is much increased 


. throughout the disease, especially at its height. (5) The 


onset of. the disease is marked by a polynucleosis; this is 
rapidly replaced by a mononucleosis which is sometimes of 
an extreme degree. Return to the normal is slow. (6) The 


eosinophils disappear at the onset and reappear at the end . 


of the disease. (7) In normal typhoid fever the haemato- 
logical formula of.a positive. blood culture. is that of Ppoly- 
nueleosis, (8) In normal typhoid fever the haematological 
manifestation of a positive serum test is mononucleosis. 
(3) Complications give rise to a more marked anaemia, and 
return of the blood to normal requires more time. (10) Leuco- 


ia, which is always slight, is more frequent in complicated. 


4an in normal cases. (11) Relapses and suppuration produce 
a20D 


slight leucocytosis, and myocarditis and nephritis a slight 
leucopenia. (12) As a general rule the various complications 
entail a diminution in the number of the lymphocytes and 
moderate mononucleosis, but do not act on the large mono- 
nuclears. (13) Relapses, haemorrhages, and pulmonary com. - 
plications are accompanied by polymorphonucleosis, while 
myocarditis, nephritis, and suppuration give rise to a variable 
polymorphonuclear reaction. (14) Eosinophils disappear ia 
severe typhoid and reappear at the end of the disease. 


126, Relation of Cancer to Nutrition. 

Y¥. FUJIMAKI and M. MasAKI (Trans. Far Eastern Assoc. 
Med,, 1925, vol. i, p. 945), as the result of experimental wor 
conclude that a diet free from vitamin A has some relation 
to the development of carcinoma. They found that when 
albino rats were fed on such a diet there was thickening and 
growth of the epithelial celis in the mucous membrane of the 
stomach, which in some cases proceeded to the formation of 
carcinoma. While in rats fed on a normal diet the stomach 
showed no signs of any keratosis, yet in those deprived of 
vitamin A such a process was usually present. They believe 
that carcinoma begins in this way, the process continuing 
with the formation of papiliomatous growths succeeded by 
heterotypical extension, and, finally, by the destructive growth 
typical of carcinoma. No local injury or irritation was 
employed. Similar epithelial changes occurred in other 
organs, including the urinary biadder, kidney, ovary, uterus, 
and tongue. The authors therefore believe that in experi- 


mental carcinoma a constitutional cause ig 
present. 
127, Pathogenesis of Cancer, 


T. J. GLOVER Seger Lancet and Practitioner, November, 
1926) reports the successful treatment of fifty cases of 
advanced carcinoma by an antitoxin prepared from horses 
infected with the filter-passing organism isolated by himself. 
He also discusses the production of carcinomata in rats which 
have eaten cockroaches infested with a nematode (Spiroptera 
neoplastica), and suggests that the nematodes are the carriers 
of this specific cancer germ, which probably flourishes in the 
presence of sugar, as indicated by the fact that the hosts 
‘were found to be only those rats and cockroaches which 
infest sugar refineries and sugar-carrying ships. Glover 
states that the life-cycle of this organism comprises three 
microscopically visible stages: (1) the bacillus stage; (2) the 
spore or coccus-like stage; and (3) the spore-sac stage; im 
addition to which there is what has been previously described 
as the filterable phase. Each of these individual stages can 
be obtained in pure culture, but alterations in the composition 
or the reaction of the culture medium or in the environment 
may cause one stage to pass into another. He mentions’ 
test in which the complete agglutination of the antigen occurs 
in up to l'in 250,000 dilution, while antigens made from 
various strains of other pathogenic, and a number of nom 
pathogenic, organisms, are not agglutinated beyond al 
dilution. He describes‘the method of preparation of a toxin 
and its standardization, and also a- precipitation test. He 
has found that weak dilutions of the toxin may be used ia 
skin tests to determine susceptibility to, and in some cases 
the presence of, carcinoma, but adds that further investiga 
tion is necessary in this respect. Blood cultures, taken it 
most of his fifty cases before the antitoxin treatment was 
‘begun, showed the specific micro-organism in nearly every 
instance. After a few injections of antitoxin it was usually 
found impossible to detect the organism, and in no now 
cancerous case was it found. The following clinical com 
clusions were reached. Early cases where the disease & 
local will yield to antitoxin treatment in a large percentage 
of cases. In more advanced cases where the main gro 
is surgically removed the metastases will usually disappea 
with the antitoxin treatment. In cases where the diseas? 
is widely disseminated little is to be expected from any form 
of treatment, although many of the distressing symptoms, 
such as pain, offensive discharges, and mental confusio® 
and lethargy, are alleviated by the antitoxin. Institutions 
treatment is desirable. ai 
128. Non-agglutinating Cholera YVibrios. 
J. W. ToMB and G. C. MaiTrRa (Indian Med. Gaz., Novembeh 
1926, p. 537) have investigated the non-agglutinating vibriet 
invariably present in washing tanks during cholera epidemit 
months, and conclude, as the result of experimental w 
that these organisms are identical with the specific chole 
vibrios, agglutinability being only acquired temporarily dur 
epidemics. These non-agglutinating vibrios are believed @ 
be pathogenic to man, being found in constant associat 
with sporadic cholera. The authors therefore suggest tf 
they constitute the reservoir of endemic cholera in Beng® 
being changed in the human intestine into the aggiutinalm® 


type. 
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Medicine. 
122, — The Prevention of Serum Disease; 

H. HECKSCHER (Ugeskri/t for Laeger, December 23rd, 1926, 
pp. 1167 and 1169) gives in two consecutive papers an account 
from the Blegdams. Fever Hospital in Denmark of the 
incidence of serum disease in connexion with the treatment 
of diphtheria with large doses of serum, and of experiments 
in the prevenfion of this condition. From January Ist, 1924, 
to April lst, 1926, there were 1,113 cases of diphtheria treated 
with serum, this number representing about two-thirds of the 
total number of the cases of diphtheria in this period. The 
remaining third required no serum treatment, for the degree 
of the diphtheria was slight. About 15 per cent. of the 
serum-treated patients suffered from severe diphtheria, and 
the doses of serum given were large—that is, 200,000 to 
300,000 units, distributed over a period as long as three days 
in some cases. About nine-tenths of the patients were 
children under 15 years of age. In 55.6 per cent. there 
were signs of serum disease, as shown by a rash not limited 
to the site of injection, pains in the joints and muscles, or 
fever, or a combination of these symptoms. It was observed 
that large doses of serum caused serum disease more often 
than small doses, that the incidence of serum disease 
increased with the patient’s age, that the severity of the 
serum disease also increased with age, and that, contrary to 
the observations of others,serum disease was not so frequent 
‘after intravenous as after intramuscular injections. The 
preventive experiments were made with a polyvalent staphy- 
lococcal vaccine containing 1,000 million bacteria to the cubic 
centimetre. For patients over 15 years of age from 0.5 to 
5 c.cm. (correspondingly smaller doses being given to patients 
below this age) were administered by intramuscular injection 
on five successive days, from the fourth to the ninth day 
after the injection of the serum. This preventive treatment 
was given to 193 patients admitted on odd dates between 
July 25th, 1925, and April lst, 1926, the 192 patients admitted 
on the even dates in the same period serving as controls. 
The patients admitted before this period also served as 
controls. This preventive treatment appeared to reduce the 
incidénce of serum disease by about a third, the reduction 
affecting the severe cases almost exclusively. . 


130, Atypical Lethargic Encephalitis, 
J. A. JACKSON and H. V. PIKE (Med. Journ. and Record, 
November 3rd, 1926, p. 560) discuss the difficulty of early 
recognition of encephalitis lethargica and its multiform 
clinical symptoms. They record six cases to illustrate the 
variability of onset and clinical course. A previously healthy 
girl, aged 6, had a nocturnal epileptiform convulsion, followed 
by a second one three days later and by others subsequently. 
Her mental development was arrested, tremors of the hands 
appeared within three months, and eighteen months after 
the initial convulsion all the neurological signs of Parkinson’s 
syndrome were present. A woman, aged 50, caught a cold and 
two days later complained of swelling, pain, and tenderness 
in the right parotid region, with rapid extension to the opposite 
side. The temperature ranged between 100° and 102° and 
the case ran the usual course of mumps. In ten days all 
local symptoms had subsided, but the temperature did not 
fall, and the patient became restless, mentally confused, 
delirious, then somnolent, and finally stuporous. Focal 
manifestations of cranial nerve involvement appeared — 
namely, ptosis, partial ophthalmoplegia externa, unequal 
and irregular pupils, leff facial paralysis, and dysphagia, 
together with general muscular rigidity, fibrillary tremors 
of trunk muscles, and vesical and rectal-incontinence. There 
was no evidence of meningitis. After three months the 
patient improved, and in six. months she had recovered 
arene AF A man, aged 22, was awakened by general 
abdominal pain and vomiting; twelve hours later an opera- 
tion for appendicitis was advised but declined. After two 
days the patient appeared to collapse, passing into somnolence, 
stupor, and finally semi-coma, which persisted for six weeks. 
He then gradually improved, but did not recover his former 
strength, while slight right ptosis and right external stra- 
bismus appeared. Six months later the syndrome of multiple 
sclerosis was definite, and included nystagmus, intention 
tremor, and inco-ordination, increased deep reflexes, a positive 
Babinski sign, and emotional outbursts. A man, aged 31, 
had an acute illness lasting six weeks, which was diagnosed 
as enteric fever. During the third and fourth weeks attacks 
of maniacal delirium alternated with stupor, but there was 
no evidence of organic nervous disease. He returned to work 
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but was mentally dull, and complained of pain and weakness 
in the legs. Within two months he became irritable and 
impulsive, depressed, and occasionally had hallucinations. 
Two years later all the signs of paralysis agitans were 
present and he became bedridden and helpless. A woman, 
aged 32, suffered from puerperal septicaemia and apparently 
recovered after several weeks. A few months later she 
began to have difficulty in walking, tremors appeared in 
both arms, she became dull and depressed, she was confused, 
developed hallucinations, and threatened suicide. She was 
found to have advanced paralysis agitans. A boy, aged 14, 
had good health except for frequent attacks of tonsillitis. 
Tonsillectomy was performed, and seven days later, while 
the throat was still unhealed, he complained of diplopia, 
headache, and vertigo, and the temperature rose to 102°. ‘I'wo 
days later he had a severe convulsion followed by ptosis, 
right facial paralysis, and nystagmus, but no stupor nor 
delirium. The temperature fell gradually, and after six 
weeks the paralysis almost disappeared. He returned to 
school, but could not learn. His conduct became so bad that 
he was expelled, and a year later he was certified and 
admitted to a mental hospital. The authors conclude that 
the micro-organism of encephalitis lethargica may reach 
the central nervous system by a variety of channels; the 
onset of the disease may simulate that of mauy other diseases. 
Neurological symptoms may be absent or so slight as to escape 
attention in the acute stage, and the sequels alone indicate 
the nature of the disease. All acute general infections should 
be studied neurologically, the possibility of encephalitis being 
borne in mind. 


131, Angina Pectoris. 


S. La FRANCA (Arch. di Patol. e Clin. Med., Bologna, November, . 


1926, p. 425) refers to certain cases of angina pectoris where 
the pain is largely epigastric and accompanied by girdle pains, 
and he gives diagrams of the usual areas of irradiation. 
He denies the possibility of angina existing without pain. 
Attacks coming on in the night, with the patient at rest, may 
be excited by cerebral activity, as in bad dreams. The 
diagnosis of cardiac pain of. anginal origin is very often 
difficult, but the existence of dyspnoea, cyanosis, and a 
small pulse is rather against the attack being purely anginal, 
while increased blood pressure, bradycardia, and a difference 
between the axillary and rectal temperatures point to true 
angina. In tabetic forms of angina the attack usually comes 
on without any predisposing cause, such as effort or exposure 
to cold wind. One of the most resistant forms of angina is 
that associated with aortic stenosis. Its exact etiology is 
still rather obscure; coronary embolism, arterial spasm, 
nerve lesions, toxic causes such as tobacco, and cardiac 
lesions have all been found. The author discusses various 
explanations of how the pain is produced, especially in relation 
to coronary embolism, thrombosis, spasm, and aortic disease ; 
he suggests that it is due to dilatation of the artery above 
a point of occlusion, and to dilatation of the aorta due to 
increased blood pressure. The nerves transmit and radiate 
the stimulus according to their degree of susceptibility ; some 
people are more susceptible in this respect than others. 
During the attack amy! nitrite is recommended for mild 
cases; trinitrin is slower in its action, but more lasting, 
and the same applies to erythrol tetranitrate. Morphine and 
atropine are often necessary. When acute pulmonary oedema 
or acute cardiac dilatation supervenes bleeding is indicated, 
with general treatment in the intervals. In surgical treat- 
ment the quality of nerve fibre removed seems more important ' 
than the extent of removal. 


. Skin Tests in Measles, 
R. TUNNICLIFF and R. E, TAYLOR (Journ. Amer. Med. Assoc., 
September llth, 1926, p. 846) state that in skin tests with 
killed cultures of the haemolytic diplococcus associated with 
measles Tunnicliff obtained positive reactions in 100 per cent. 
of persons who had not had measles and in only 4 per cent. of 
those with a history of measles. This intracellular toxin was 
neutralized in persons with a negative history of measles by 
convalescent human measles serum, but not by the serum of 
a person who had not had measles. Ferry and Fisher have 
recently demonstrated an extracellular toxin in filtered cul- 
tures of haemolytic streptococci from measles with which 
they produce skin reactions in 40 per cent. of persons with a 
negative history of measles and in only 3 per cent. of persons 
with a bistory of méasles. Antigens of killed measles diplo- 
cocci are therefore more effective for susceptibility tests than 

extracellular toxins, 
268 
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133. Symptomatology of Headache, 
J. L. HALLIDAY (Glasgow Med. Journ., November, 1926, p. 281 
discusses the onset, progress, and disappearance of transien 
headaches and the problem of their production. In forty 
consecutive cases pressure over the points where cutaneous 
nerves emerge elicited the fact that one or more tender points 
were foun i in every case during the attack round which it 
centred, aud that involvement of the supraorbital nerves, 
either singly or together, predominated. Many predisposing 
causes existed, and no one apparent cause was associated 
with any particular position. Modifications of cutaneous 
sensibility occurred in the vicinity of these tender points, 
and in the majority they were in the nature of overaction to 
inful, and diminished reaction to tactile, stimuli. Intensi- 
cation of the pain by pressure over other areas occurred, 
and in one. instance pressure over the left mastoid caused a 
shooting pain over the right forehead. Halliday regards 
headache as the product of two variable factors—an altera- 
tion in the equilibrium of the primary synapses, and the 
overflowing of impulses from a neighbouring neurone. He 
considers them analogous to cases of referred pain occurring 
in such conditions as appendicitis, and differing therefrom 
only in the ease with which they can be provoked. The 
frequency of headaches as a symptom is attributed to 
impulses from cerebral as well as organic causes readily 
gaining access to the pain tracts of the scalp; the low resist- 
ance of the synapses guarding the pain tracts of the 
ophthalmic division of the trigeminal nerve accounts for the 
majority of headaches being frontal. 


134% Antidiphtherial-Immunization by Anatoxin. 

J. MEGIAS and F. MORENO DE VEGA (La Med. Ibera, December 
llth, 1926, p. 533) review the literature and record their 
observations on 112 subjects who gave a positive Schick 
reaction and were submitted to active immunization by 
anatoxin. The ages ranged from 5tol6 years. Three sub- 
cutaneous injections of anatoxin were given on the other side 
of the arm to the Schick mark, the first dose consisting of 
1/2 c.cm. and the next two of 1 c.cm., with eighteen days’ 
interval between the first and second injections, and twenty- 
one days’ interval between the second and third. Two 
months after the third injection a Schick test was performed 
on 101 cases, with the following result: 31 boys aged from 
5 to 11 had all become Schick-negative, 35 out of 38 boys aged 
from 10 to 15 had become negative and 3 remained positive, 
and 31 out of 32 girls aged from 5 to 16 were also negative. 
The reactions, both local and general, were least marked in 
small children and most severe in adults. The symptoms 
were usually slightest after the third injection. 


135. Lymphangitis in Pirquet’s Reaction. 

L. E. HERZFELD (Monatsschr. f. Kinderheilk., October, 1926, 
p. 48) states that in children with a positive Pirquet reaction 
there are often not only a papule, but also slightly raised and 
palpable streaks passing —— from it 1/2 to 14 cm. broad 
and from 5 to 25cm. long. This lymphangitis is not accom- 
panied by fever or regional lymphadenitis. The lymphangitis 
appears either with the papule in the Pirquet reaction or a 
day later, and subsides at the same time as the papule or one 
or two days earlier. Opinions are divided as to the origin of 
this lymphangitis. Some, such as Parrhysius, think that the 
tuberculin has been infected with pyogenic organisms and 
that these are the cause of the lymphangitis, which is therefore 
independent of the neighbouring tuberculin reaction. H. Koch, 
on the other hand, maintains that the lymphangitis is specific 
—that is to say, is part of the tuberculin reaction—on the 
following grounds: (1) the lymphangitis occurs ouly when 
the cuti-reaction is well marked. (2) Tuberculin only causes 
lymphangitis in an individual when the Pirquet reaction is 
intense. (3) Undiluted tuberculin prepared with glycerin 
and carbolic acid can in all probability be regarded as sterile. 
Of twelve children with a positive Pirquet reaction observed 
by Herzfeld only one showed lymphangitis. The tuberculin 
in all twelve cases was sterile, and Herzfeld attributes the 
lymphangitis to a definite allergic condition of the organism. 


1:6. Painful Influenzal Nephritis. 
Y¥. Gora (Bull, et Mém. Soc. Méd. des Hép. de Paris, November 
25th, 1926, p. 1599) states that during a small epidemic of 
influenza at Cluj in Rumania in 1925 renal complications were 
relatively frequent. In every case the nephritis was mani- 
fested by abundant haematuria associated with polyuria. 
The disease assumed a septic course, with an oscillating 
temperature and leucocytosis which was sometimes very 

ronounced. The most remarkable feature, however, was 
tne presence of severe lumbar pain; this Goia attributed to 
intracapsular tension, and was increased by the occurrence 
of small emboli and renal congestion. In some cases the pain 
radiated to the thorax and shoulder, probably owing to the 
congestion extending to the perirenal tissue. 
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Surgery. 
137, Diagnosis of Biliary Tract Disease, 

J. G. MATEER and W. 8. HENDERSON (Arch. Intern. Med., 
December 15th, 1926, p. 708) record the results of an analysis 
of the diagnostic criteria in chronic biliary tract disease 
based upon the pathological findings in 94 consecutive opera- 
tion cases. Recent investigations have shown that chole- 
cystitis is only part of a generalized chronic infection of the 
biliary tract, there being also a chronic interstitial hepatitis 
and cholangitis with dilatation of the larger extra-hepatic 
ducts. Since the relative degree of involvement of the gall 
bladder, ducts, aud liver varies in individual cases it is 
important to correlate carefully the data obtained from the 
clinical history and physical examination; from the quantita- 
tive serum bilirubin determination, to gain some idea as to 
the involvement of the liver; from biliary drainage, to detect 
the earliest stages of bile-duct infection and inflammation ; 
and from cholecystography, to ascertain the pathology and 
anatomy of the gall bladder. By such methods disease of 
the biliary tract may be discovered in its early stages. 
Duodeno-biliary drainage has been used extensively as a 
diagnostic and also as a therapeutic measure, the significant 
microscopic. findings being bile-stained clumps of pus cells 
and bacteria and chole-terin or calcium crystals, The authors 
have used cholecystography in examining 590 patients, the 
dye being given by the mouth in gelatin capsules previously 
exposed to formaldehyde fumes for six hours to ensure their 
more prompt digestion in the intestine. Each capsule con- 
tained half a gram of sodium tetraiodophenolphthalein 
emulsified in olive oil, 0.06 gram per kilogram of body weight 
being given, with minimum and maximum doses of 2.5 aud 
5.5 grams respectively. Failure to define the gall bladder or 
persistent faintness of its shadow with delayed emptying are 
the most suggestive signs of indirect diagnostic value, while 
negative gall-stone shadows and angular irregularity in the 
gall-bladder contour shadow are of direct value in diagnosis. 
The authors found that cholecystography afforded correct 
evidence of the presence of chronic gall-bladder disease in 
89.1 per cent. of a group of 64 cases coming to operation. 
In duodeno-biliary drainage direct evidence of chronic 
cholangitis, with indirect evidence of cholecystitis, is afforded 
by the finding of bile-stained clumps of pus cells and colonies 
of bacteria, while showers of clumped crystals in the bile 
strongly suggest gall stones. : 


138. Malignant Degeneration of Hypertrophied Prostate. 
DE BROECK (Le Scalpel, December 25th, 1925, p. 1062) reports 
the case of a patient, aged 65, with prostatic hypertrophy, in 
whom the only symptoms were pain, sometimes at the 
beginning, sometimes at the end of micturition, with diffi- 
culty of emission. The urine was cloudy, but gave negative 
cultures. ‘The sound showed a stricture present in the 
posterior third of the urethra, and progressive dilatation was 
prescribed. The right lobe of the prostate was hard, but the 
left was soft and delimitable. The sign of Chevassu was 
negative, and on cystoscopy the bladder, with a capacity of 
150 c.cm., appeared normal except at the lowest part, which 
was red and raised, hiding the ureteral orifices. Fifteen days 
later, as examination showed the right lobe to be increased 
in size and the Chevassu sign became clearly positive, pro- 
statectomy was successfully performed, the gland being casily 
enucleated, except at the floor of the bladder where there 
were adhesiois due to an adenoma. The patient made an 
uneventful recovery. The growth proved to be a papilliferous 
cysto-adenoma undergoing malignant degeneration. The 
author adds that by tactile examination he was able to follow 
the evolution in a few months of a prostatic hypertrophy into 
a malignant tumour. 


139, Haemorrhoidectomy. 

J. M. LyncuH (Amer. Journ. Surg., November, 1926, p. 245) 
finds that discomfort after haemorrhoidectomy may be due 
to a tight sphincter, divulsion preceding operation, rough 
handling of the tissues, plugging, and the habit of confining 
the bowels. If the sphincter is found to be tight before 
operation cutting it is the only method that will relieve pain. 
He considers divulsion bad surgery. Local infection is often 
a cause of pain after operation; it is due to damage of the 
tissues, and can be avoided by gentleness. 
unnecessary and should be avoided, while the bowels may 
be safely opened forty-eight hours after operation. Lynch 
thinks that some form of ligature operation, under local 
anaesthesia, is the most satisfactory. With the patient lying 
in Sims’s position the piles are seized in artery forceps, 
withdrawn, and ligatured; if the sphincter is tight it is 
divided in the posterior commissure. The stay in hospital 
after operation ranges from three to five days. 
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“140, Renal Tumours. 


R. BRETSCHNEIDER (Zentralbl. f. Gynik., December 4th, 1926, 


p. 3134) reports two cases of renal tumour, and discusses 
the possible difficulties of diagnosis. If the three cardinal 
symptoms—intermittent .haematuria, palpabl 


thought to arise from the ovary, spleen, gall bladder, or 


bowel, and the operating surgeon has been sometimes obliged | 
to remove one kiduey without knowledge of the functioning | 


capacity of the other. The author finds that fever occurs 
fairly early; it is usually intermittent and is found, accord- 
ing to Israel, in 8 per cent. of the cases. Diarrhoea may 
alternate with constipation, or be absent even in presence 
of a large tumour, suggesting that the causation is not purely 
mechanical ; Bretschneider thinks it may be of endocrine 
origin, and due to the close connexion between a hyper- 
nephroma and the suprarenal gland. Although some renal 
tumours are apparently innocent, the great majority are fatal 
sooner or later. Early operation is advisable, and in doubtful 
cases a laparotomy should be performed for investigation. 
Should operation on a hypernephroma be delayed, or not 
sufficiently thorough, widespread and rapidly growing meta- 
tases will appear and hasten the fatal termination. With 
early operation the prognosis is fair; of Israel’s 124 cases 
25 per cent. were alive after five years. Few cases treated 
by x rays have been reported yet, but among these good 
results were obtained in a sarcoma and a hypernephroma. 
Bretschneider thinks it should be tried in inoperable cases, 
aud after operation to prevent recurrence. 


141, Primary Tuberculosis of the Parotid. 

F, LAZZARINI (Il Policlinico, Sez. Chir., November 15th, 1926, 
p. 565) reports a case of this rare affection in a girl aged 17; 
there was no history of tubercle in the family. The author 
discusses the various theories as to the mode of entrance of 
the bacillus in these cases, and gives a photograph of the 
histological appearance of the growth removed from this 
patient. In this case it took the form of an isolated mass, 
interfering slightly with mastication, painless, and with the 
overlying skin unaffected ; it was excised, and on section 
proved to be tuberculous. The author refers to twenty-two 
similar cases of primary tuberculosis without sigus of tubercle 
elsewhere. The isolated type is not so common as a 
generalized disseminated affection, with or without fistulae. 
Age, sex, and heredity seem to play no important part in 
the etiology of these cases. The treatment is surgical, by 
excision, aspiration, or scraping, and the prognosis is good. 


142, Lumbar Pain as the First Sign of Mammary 
Cancer, 

E. LIEK (Zentralbl. f. Chir., December 18th, 1926, p. 3212) 
describes the case of a woman, aged 36, who had been 
3 vapacitated for a month by severe pain in the lumbar 
region which defied all treatment. Liek was at first unable 
to find any evidence of pathological change, and skiagrams 
were also negative. Four weeks later the pain had increased, 
and Liek then detected a projection of the right nipple, 
caused by a scirrhus as large as a walnut. The patient died 
five months later, a very carly metastasis in a lumbar 
vertebra being demonstrable by a skiagram. Liek has seen 
two other cases of lumbar pain for which no cause could 
be found until a mammary carcinoma was discovered ; he 
observes that such occurrences show the necessity of a most 
thorough physical examination. 


143, Double Penis, 

C. BRUNI (Arch. Ital. di Otol., October, 1926, p. 143), who 
records an illustrative case, states that while anomalies of 
the genito-urinary system are frequent, cases of double penis 
with a double urethra are very rare. The first case was seen 
in a cadaver at Bologna by I. I. Wecker in 1609. Ballantyne, 
in 1895, collected thirteen cases from the literature, and Bruni 
has found three more, making a total of sixteen. Bruni’s case 
was that of a man, apparently about 35 yéars of age, who was 
found dead in the street. Nothing could be learnt as to his 
past history in general or his sexual life in particular. The 
body showed two penes, with one half of the scrotum con- 
taining a testicle beneath each. The meatus and urethra of 
each were normal. On opening the body the kidneys were in 
the normal position, but the ureters were connected with two 
distinct bladders. A prostate was present on each side. The 
pelvic portion of the rectum bifurcated into two distinct 
portions, each of which opened by an anal aperture behind. 
each half of the scrotum. ; 


e, tumour, and: 
‘pain—are present, the diagnosis is relatively: easy. If one: 
is absent, ospecially the haematuria or tumour, it may be: 
extremely difficult, and Bretschneider strongly recommends 
ureteral catheterization and the renal efficiency test. In’ 
the past many renal tumours without haematuria were’ 


Therapeutics,: 


144, Iodine in Goitre, 

D.. GUTHRIE (Therap. Gazette, December 15th, 1926, p. 
believes that many. goitré patients are injured by the in- 
correct use of iodine in treatment. While iodine in smail 
amounts will prevent the development of the simple colloidal 
‘goitre of adolescence, and in a certain number of cases will 
effect a cure,‘it is important that patients should be kept ~ 
under observation during treatment. He considers it unsafe 
to give iodine after the age of 25 because the glands may 
contain small adenomata which may be rendered active 
thereby. This applies also to the chronic rounded goitre, 
since these quiescent adenomatous goitres are rendered toxic 
by iodine, which should not be given to any adenomatous 
goitre patient who ts already toxic.’ Such conditions are 
essentially surgical if the patient’s condition sanctions an 
operation. In exophthalmic goitre treatment by iodine is 
not curative, but may be useful in eee for operation ; 
during its administration the patient should be in hospital so 
that repeated metabolism readings may be taken, and the 
patient prepared by the administration of Lugol’s solution, 
which lessens the need for stage operations and reduces the 
mortality aud morbidity of the disease. Guthrie considers 
that the public should be warned of the great danger which 
attends the self-administration of iodine in the treatment of 
goitre, and that physicians should recognize the types which 
are suitable or unsuitable for such treatment. 


145, Vaccine Treatment of Urinary Infections. 

M. LaRGET, J.-P. LAMARE, and E. Moreau Presse méd., 
December 15th, 1926, p. 1571) state that B. coli being og 
morphous and of variable virulence, it is often difficult 
use stock vaccines with any assurance of success. They 
recommend, therefore, the use of autogenous vaccines and 
auto-filtrates in the treatment of urinary infections with this 
bacillus. They describe in detail their technique in pre- 
paring the vaccines and filtrates, and their routine of treat- 
ment is as follows. The urine is obtained aseptically by 
catheterization, and a cytological and bacteriological ex- 
amination made. A vaccine is prepared containing 500 million 
organisms in each cubic centimetre. An initial dose of half 
a cubic centimetre is given at once, followed at intervals of 
two days by 1c.cm., 1 c.cm.,and2c¢c.cm. The authors also 
employed weekly irrigations of both kidney pelves with 
bacillary filtrate, ending each irrigation with an intravesical 
injection, which the patient retained as long as possible. 
The results were watched and controlled by repeated cultural 
examinations. No reactions have occurred after the use of 
either the vaccine or the filtrate. The authors claim to have 
obtained excellent results from this method in both acute 
and chronic urinary infections, but advise dietetic and 
alimentary medication during the course of treatment, 
and lay stress on the method of preparing the vaccine, as 
this plays an important part in the success of the treatment. 


146, Treatment of Infantile Tetany,. 
J. P. Scorr and §S. J. USHER (Journ, Amer, Med. Assoc., 
December 4th, 1926, p. 1904) report a series of twenty-one 
cases of infantile tetany treated in various ways. Calcium 
chloride was given by the mouth to nine infants, in 15 grain 
doses for three hours, with rapid improvement. In three 
cases ammonium chioride was given by the mouth in 7 grain 
doses, with similar benefit as regards the symptoms. In one 
case, when the calcium chloride was discontinued for a day 
convulsions reappeared and the signs of latent tetany were 
found present, even after several weeks’ administration of 
either salt. Asa rule the blood calcium content was raised, 
but in two cases there was a definite decrease. Frequent 
treatments with the mercury vapour quartz lamp were found 
to give the most rapid and most permanent results in raising 
the calcium content, and both the tetany and accompanying 
rickets were cured. The authors add that infantile ‘tetany 
may occur with a blood calcium content within the normal 


range. 


147. Novarsenobenzol in Lupus Erythematosus, 
P. RAVAUT and BocaGE (Ann. de Derm. et de Syph., December, 
1926, p. 657) report their results of treating lupus erythe- 
matosus by intravenous injections of novarsenobenzol. The 
treatment is based on the idea that at the back of many cases 
of this disease there is a syphilitic taint, usually hereditary, 
and that syphilis, though not the sole cause, acts by preparing 
the soil for the development of lupus, as it may do in other 
tuberculous lesions. Of the 23 cases treated, in 7 the lupus 
completely disappeared, in 4 almost completely, in 4 there 
was marked improvement, and in 2, where the disease was 
situated in the hair and was thus difficult to cure, no good 
results were observed. In the other 6 cases nga had 
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to be abandoned because of unpleasant sequelae. The average 
dose given once a week was 45 cg. Rather troublesome 
reactions were occasionally seen, such as congestion, nausea, 
salivation, cough, cyanosis, headache, and insomnia, either 
immediately after injection or two or three hours later. As 
a rale the reactions were only transient ; cyanosis or loss 
of consciousness contraindicates further treatment. The 
authors find that this intolerance may be lessened by the 
simultaneous injection of glucose and sodium hyposulphite. 
At least ten or twelve injections are needed, and as a rule 
no improvement is noted until about the fifth injection. In 
22 cases the Wassermann reaction was positive eight times. 


148, Treatment of Insomnia, 
J. B. LOGRE (Bull. Soc. de Thér., December 8th, 1926, p. 255) 
‘distinguishes four groups of insomnia: symptomatic, constitu- 
tional, intermittent, and the insomnia in febrile disorders. 
In symptomatic insomnia the causal disease must be dis- 
covered and treated ; in this, as in all the other groups, the 


hypnotic is not the best treatment of insomnia, but merely | 


a makeshift to be used only when all the known causes of 
insomnia have been excluded. The principal causes of an 


apparently isolated insomnia are gastric disease, puberty, in © 


which pituitary medication is often useful, the menopause, 
for which thyro-ovarian treatment is indicated, disturbance 
of arterial tension, and latent infections, such as appendicitis, 
osteomyelitis, or syphilis. In constitutional insomnia drug 
treatment is of secondary importance, and more attention 
should be paid to physical and moral hygiene, physiotherapy, 
ultra-violet rays, and psychotherapy. In intermittent in- 
somnia treatment of any kind is almost always unsuccessful, 


and in febrile diseases only small doses of hypnotics should > 
be given, as otherwise the action of the drug combines with 


the infection to produce dream delirium. 
149, Diathermy in Gonorrhoeal Endocervicitis. 


B. C. CorBus and V. J. O’CONOR (Journ. Amer. Med. Assoc., © 
November 27th, 1926, p. 1816) consider diathermy to be a> 
valuable method of eliminating endocervical gonorrhoea. 


They state that the persistence of gonorrhoea in women is 


mainly due to the presence of the gonococcus in the para- | 


urethral, cervical, and endocervical glands, and that treatment 


should aim at destroying the organisms in situ without ' 


causing any permanent injury to the endocervical canal. 
Since the gonococcus is instantly destroyed at 113°F., or at 
104° F. prolonged for six or eight hours, while normal epithelial 
cells can resist 118° F. for an hour, the rationale of destroying 
the gonococcus within the living tissues is obvious. The 
clinical application of diathermy provides a means of obtain- 


,ing the effect of regulated, deep-seated, localized heat on 


metabolism and the specific action of heat on the gonococcus. 
Cure will depend upon the use of a high-frequency machine 
delivering the proper current through properly designed and 
adjusted active and inactive electrodes, the time of applica- 
tion being controlled by thermometer readings. Details of 
such a machine and electrodes are described. It is added 
that treatment must be continued until the gonococcus can 
be proved to have been eliminated from the tissues. The 
authors are fully satisfied with the clinical results obtained 
by careful application of diathermy during a period of over 
six years in approximately 150 cases. 


Radiology. 


150. Radiographical Diagnosis of Aortic Regurgitation. 
G. W. HOLMEs (Brit. Journ. Radiol., November, 1926, p. 409) 
reports the results of x-ray examination of thirty-four cases 
of aortic regurgitation of doubtful etiology. The method was 
found particularly valuable in distinguishing syphilitic from 
rheumatic cases, Diagnosis was based on the shape of the 
heart shadow and the presence or absence of aortic dilatation. 
Holmes states that in uneomplicated aortic regurgitation the 
curve Of the left ventricle is rounded, the apex is blunt, the 


-left axis approaches the horizontal, and the pulsations of 


the left ventricle are distinct. Increase in size varies i 

degree, but is always to the left. With involvement of nee 
valves or auricular dilatation there is a general increase in 
the size of the heart, and z rays become less helpful. Increase 
in the transverse diameter of the aortic shadow may be due 
to syphilitic aortitis, hypertensive heart disease, arterio- 
sclerosis, or an unusually high diaphragm. In syphilitic 
aortic regurgitation there is increase in the supracardiac 
dullness, abnormal pulsations in the region of the aortic 
valve, a cone-shaped supracardiac shadow, a flattened aortic 
knob, pyramidal shadows extending from the heart in the 
region of the innominate and subclavian arteries, and slight 
general enlargement of the heart’s shadow, or marked 


enlargement of the left side of the heart with i 
and horizontal position, . ... 
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151, Indications for the Static Electric Current. 

THE treatment of various forms of inflammation by the static 
electric current is recommended by W. B. SNow (Med. Journ. 
and Record, December, 1926, p. 769), who traces its usefulness 
to the fact that, being a direct or constant current of high 
potential, it possesses the power of inducing contraction of 
the muscle celis. It aids in the mechanical removal of infil- 
tration from engorged tissues where no infection is present, 
and.relieves tense muscles by overcoming the contraction 
associated with inflammation; it aiso improves local and 
general metabolism. Snow has treated many hundred cases 
of prostatitis in this way, and believes that surgical treatment 
could be obviated very often by the early employment of the 
static current. Similar benefit is obtainable in other pelvic 
conditions, such as dysmenorrhoea, uterine congestion, sub- 
involution, and vaginismus, while visceral congestion, not 
associated with local infection or malignancy, also responds 
well. Other conditions treated successfully include exoph- 
thalmic goitre, arthritis, poliomyelitis, sciatica, and neuritis. 
The good effect on general metabolism from the active passage 
of the current through the body during its administration has 
often been found to be remarkable. 


152, X-ray Treatment of Malarial Spleens, 
P. HEYMANN (Journ. de Radiol. et d’Electrol., November, 1926, 
p. 481) distinguishes two types of malarial spleens—the acute 
and the chrovic. In the acute type, which follows a recent 
infection, the increase in the size of the organ is relatively 


small, the principal lesion being a general congestion of the 


adenoid elements; in the chronic, due to a slow infection of 
long duration, the spleen is much enlarged, often reaching 
down to the umbilicus and invading the left hypochondrium. 
In these chronic spleens there is, besides a congestion of the 
Malpighian follicles, a hypertrophic sclerosis, not only of the 
pulp, but also of the follicular portion. Failure to distinguish 
these two types is the cause of the failures experienced in 
radiotherapy. The author reports sixteen cases of malarial 
splenomegaly treated by z rays, and describes the treatment 
in each of the three groups into which he divided the cases. 
His findings were that in acute cases there was a complete 
regression, due to the influence of the rays on the lymphoid 
tissue, but in the chronic this diminution in size was only 
partial, the Malpighian follicles being affected by the rays, 
while the greater part of the spleen, being composed of 
fibrous tissue, was unaffected. In conclusion, Heymann 
states that radiotherapy in certain acute cases is efficacious, 
but that it does not produce a complete awelioration in 
chronic ones where a profound fibrous infiltration renders the 
tumour insensible to the action of grays. He claims that 
the length of the treatment, its difficulties and inconveniences, 
are sufficient grounds for rejecting it in the treatment of 
malarial spleens, that acute cases regress spontaneously, or 
with the aid of quinine and arsenic treatment, and that chronic 
cases are best relieved by surgery. 


153, §§ Radium Treatment of Diseased Tonsils. 
J.C. SCAL (Med. Jowrn. and Record, December Ist, 1926, p. 673) 
describes the treatment of tonsillar hypertrophy by removable 
platinum radon seeds on the lines suggested by Joseph Muir 
of New York. Using a special implanter, which is illustrated 
and described, the pain of insertion and removal is practically 
nothing. No anaesthetic is required, and no disability or 
shock results, The radon seed is planted in the middle of 
the tonsil and the rays are filtered by 0.3 mm. of platinum, 
which cuts off the caustic beta rays, so avoiding burning, 
necrosis, and sloughing. When the implanter is withdrawn 
the seed is left embedded with a short length of thread 
protruding from the opening; at the end of four days the 
seeds are easily removed by pulling on the thread. The 
author states that in this way the amount of radiation can 
be accurately measured and complete distribution effected. 
Only one treatment is necessary. He believes that this 
procedure affords an adequate substitute for tonsillectomy in 
cases where surgical treatment is contraindicated. 


154. ' Iodized Oil in Bronchiectasis, 
B. WHYTE (Canadian Med. Assoc. Journ., December, 1926, 
p. 1443), from an experience of 150 cases, recommends the 
use of iodized oil in bronchiectasis as a means of ascertaining 
the extent and size of the bronchial dilatations and for treat- 
ment. Its diagnostic value in endobronchial injection lies in 
its fluidity, opacity to x rays, tolerance by the bronchial/ 
mucous membrane, and the comparative ease of its adminis- 
tration by the supraglottic method, 15 c.cm. of the oil being 
injected into the glottis in thirty seconds by means of & 
laryngeal syringe. The soft palate and posterior portion ob 
the tongue are previously anaesthetized with a 5 per cent. 
solution of butyn or 10 per cent, cocaine, and the patient 
breathes slowly and rather. more. deeply than normally. The 


oil having a specific gravity of 1,350 its deposition in the 
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bronchi can be largely controlled by posture, the initial in- 
jection being made with the patient seated. Inclination of 
the body to the right, or forwards, or backwards will allow 
the oil to'run into the right bronchi or the anterior or posterior 
branches as desired. For injection into the middle and 
ascending bronchi the patient should be lying on a tilting 
table with the desired side downwards. The intervals 
between the injections varied from five to fourteen days, and 
the duration of the treatment depends upon the tenacity of 
the symptoms. Thirteen patients treated by iodized oil were 
improved, and Whyte advocates the supraglottic metho@ of 
injection because it is easy for both patient and operator, is 
briet in duration, ‘requires only a small amount of local 
anaesthetic, and it answers the requirements of both diagnosis 
and treatment. The procedure should be avoided in conditions 
of = pulmonary disease, cardiac decompensation, or in 
cachexia. 


Obstetrics and Gynaecology. 


155. Bandl’s Ring as a Cause of Dystocia and Foetal 
Death. 

H. H. SCHMID (Zentralbl. f. Gynadk., October 23rd, 1926, p. 2760) 
relates the case of a 2-para, aged 26, whose first pregnancy 
had been terminated by perfoiation of the living child. After 
being forty-eight hours in labour she was prepared for 
Caesarean section, which was abandoned owing to death of 
the foetus.. Vayinal examination, now made for the first 
time, showed almost complete dilatation of the os, an intact 
anniotic sac, and preseutation of the vertex, together with a 
pulseless loop of the cord. Uterine exploration demonstrated 
compression of the cord between the breech and Bandl’s ring, 
which was situated two fingerbreadths below the umbilicus. 
Delivery was completed by rupture of the membranes, 
version, and perforation and extraction of the after-coming 
head; a small degree of pelvic contraction was present. 
Bandl’s ring in this case is regarded as purely a coniraction 
ring; retraction was absent, as shown by the complete 
relaxation of the corpus uteri and the lower uterine segment 
between the pains, the absence of tension in the round 
ligaments and of tenderness in the lower uterine segment, 
the ease with which version was done, and the occurrence of 
five-minute intervals between the uterine contractions. The 
case is noteworthy in that Bandl’s riug was perceived before 
intrauterine or even vaginal examination had been made. 
Quinine had been given five hours before delivery, but 
Schmid regards the case as an example of non-traumatic, 
possibly physiological, ring contraction, for which, if re- 
cognized before death of the foetus, Caesarean section is 
the ideal treatment. 


Premature Detachment of the Normally 
Situated Placenta, 

L. PRAGER (Tidsskrift for den Norske Laegeforening, Detember 
15th, 1926, p. 1169) reports from the University Maternity 
Hospital in Oslo 50 cases of premature detachment of the 
normally situated placenta. The period covered was the last 
five years, during which there were about 8,000 confinements. 
There were 39 multiparae to 11 primiparae, and only in 16 
cases was the urine free from albumin. Labour terminated 
spontaneously in 34 cases; in the remainder it was hastened 
artificially, vaginal Caesarean section being performed twice 
and abdominal Caesarean section four times. Four of the 
mothers died, both of the cases of vaginal Caesarean section 
terminating fatally. The infant mortality was 62 per cent. 
Only in 10 cases did the confinement occur at term ; in 4 cases 
the preguancy went beyond term, and in the remaining cases 
the pregnancy had not reached term when this accident 
happened. Discussing its frequency and diagnosis, the author 
states that before 1905 it was hardly ever diagnosed at the 
Maternity Hospital. Between 1905 and 1914 its incidence was 
0.16 per cent., by 1921 it had risen to 0.5 per cent., and by 
1926 to 0.6 per cent. The same evolution has been observed 
in the Rotunda Hospital in Dublin, where the incidence of 
this condition has risen from nothing some time ago to 
0.74 per cent. Yet the clinical picture is well defined, and the 
diagnosis so easy, provided the condition is remembered, 
that midwives trained at the Maternity Hospital in Oslo make 
this diagnosis in private practice and send their patients 
forthwith to hospital. he symptoms which the author 
Considers characteristic in a typical case are: (1) sudden 
pain in the lower abdomen ; (2) internal or external haemor- 
rhage, or both, with signs of anaemia; (3) hardness, enlarge- 
ment, and tenderness of the uterus; (4) absence of labour 
pains at first, and, when labour has begun, imperfect differ- 
entiation of contraction and relaxation. The placenta is 
born immediately after the infant, together with numierous 
recent and old clots.. In all the author’s cases in which the 
placenta was detached over an area of a hand’s breadth the 
infants died. With regard to the pathology of this condition, 


156, 


the author regards it as a sequel to a general poisoning, 
which in one case gives rise to eclampsia, in another to early 
detachment of the placenta, and in yet another to both these 
manifestations. 


157, Cancer of the Cervix after Subtotal Hysterectomy. 
R. MONOD (La Gynécologie, October, 1926, p. 614) states that 
the frequence of development of carcinoma in the cervical 
stump after subtotal hysterectomy is considerably greater 
than has been supposed. In addition to 40 cases reported in 
1910 he has been able to trace 101 new ones. Many patients, 
he finds, are treated by radiotherapy without having been to 
gynaecological clinics. About one-third of the cases occur 
within so short a time of the removal of the major part of the 
uterus that itis probable that the carcinoma had originally 
an endocervical site and was present in an early stage at 
the time of operation. Probably in such cases, metrorrhagia 
occurring about the age of 40 has been erroneously attributed 
to myoma or chronic metritis. He adds that in the interpre- 
tation of biopsy findings, it must be remembered that the 
infiltrating forms of endocervical carcinoma usually give 
negative reports after curetting, and that it is advisable to 
obtain thorough dilatation by means of laminaria tents and 
to excise widely in the suspected area. For cancer occurring 


‘later in the cervical stump radium therapy is the treatment 


of choice. The prognosis, however, is not good; among 17 
cases Oppert had no survival after eighteen months. Out of 
14 cases treated by Vallon there were 3 survivals only of two 
to three years; and of 17 cases treated at the Paris Radium 
Institute 6 appeared to be cured at the end of intervals of two 
to five years. 


158. Occipite-posterior Presentation. 

MERCKEN (Gynécol. et Obstét., 1926, xiv, 5, p. 343) remarks 
that occipito-posterior presentations of the vertex may turn 
during the course of labour so that the occiput goes towards 
the pubis or the sacrum; corresponding to these there are 
two modes of forceps application, whereby it is sought to 
turn the occiput respectively forwards or backwards. At the 
Lausanne Maternity Hospital it is the rule in forceps cases 
to bring about delivery with the occiput posterior, the greater 
fontanelle being turned forwards. Analysing 100 cases of 
occipito-posterior positions treated during four years and 
constituting 3 per cent. of vertex presentations, Mercken 
states that in 57 the occiput turned forward spontaneously 
and in 43 backward. The left occipito-posterior positions 
showed a much greater tendency than the right to persist in 
the posterior position. Pelvic contraction did not appear to 
favour occurrence of posterior positions. It is admitted that 
the perineum is more liable to suffer by delivery of the pos- 
terior than the anterior occiput; in correspondence with the 
posterior position there was a larger proportion of tears of 
the first degree and of episiotomies. In the occipito-posterior 
cases labour lasted more than thirty-two hours in 14 per cent. 
of cases as compared with 5 per cent. of occipito-anterior 
cases. In the series of 100 cases there were no stillbirths ; 
this, together with the fact that 90 per cent. of persistent 
occipito-posterior presentations terminated by spontaneous 
delivery, is taken to justify the treatment at this clinic, 


159, Urethral Stricture in Women. 

W. S. PuGH (Journ. Amer. Med, Assoc., November 27th, 1926, 
p. 1790), in view of the relief to urinary symptoms which 
frequently follows cystoscopy in women, concludes that 
urethral stricture is a definite pathological entity of more 
common occurrence than is generally supposed. He believes 
that the association of a urethral infection with a gonorrhoeal 
vaginitis is often overlooked, and that the stricture is almost 
always the result of an antecedent urethritis which has 
become chronic. The stricture formation usually commences 
on the floor of the urethra, and in many cases is annular with 
a pathology similar to the corresponding condition in the 
male. The lesion may involve the entire canal, but the 
anterior portion, especially at the meatus, is most frequently 
affected. Dysuria, urgency, and frequency are among the 
most important symptoms, and signs of toxaemia may be 
present. In some cases the symptoms are referable to the 
upper urinary tract, showing the relation between the urethra 
and kidneys through the sympathetic system. The diagnosis 
may always be established by using the bulbous bougie, and 
urethroscopy is indicated in urinary lesions in the female, 
Prognosis appears to depend largely upon the etiological 
factor, soft infiltrations responding well to treatment, while 
the prognosis for dense strictures is doubtful. Pugh advocates 
treatment by gentle dilatation, deprecating any form of rapid 
dilatation ; operative procedures should only be employed in 
filiform types or complete obstruction. Commencing with 
the largest bougie that will pass the stricture, an increase of 
two numbers a week up to No. 26, or a little larger, should be 
made, followed by the passage once a month for a year of 
a large dilator. 
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160._ Relation of Diseases of the Pelvic Alimentary 
and Genital Viscera. 

E. Voct (Med. Klinik, December 24th, 1926, p. discusses 
the relations of carcinoma of the rectum and of the sigmoid 
with the internal genitalia in women. Rectal cancer may 
manifest itself first during pregnancy, and whenever there 
is any bleeding from the bowel haemorrhoids should not 
be diagnosed until after a rectal examination. In rectal 
earcinoma occurring during preguancy Vogt advises Caesarean 
section if the child is viable, followed by an operation on the 
rectum. He states that it is now kaown that in cancer of 
the internal genitalia, of the breast, or of the rectum occurring 
Guring pregnancy, the prognosis is rendered distinctly more 
favourable by changes in the internal secretions, and the 
increased activity of all vital processes. In making a diagnosis 
of left ovarian or tubal disease the possibility of cancer of the 
sigmoid must be borne in mind. Such a tumour may be so 
large and mobile as to suggest an adnexal tumour until 
examination under an auvaesthetic renders the diagnosis 
clear. Carcinoma of the sigmoid may produce symptoms of 


simple stricture for a long period before its malignancy is | 


discovered ; 20 per cent. of ovarian carcinomata, with or with- 
out ascites, are of metastatic origin. The primary growth, 
in the great majority of instances, is in the alimentary 

the most frequent sites after this being the gall bladder, 
uterus, or breast. Whenever bilateral ovarian carcinoma is 
found the alimentary canal should be explored and any 
tumour, however small, should be removed. : In the last stage 


of cancer of thé cervix the growth may invade the rectum, 


thus producing constipation and possibly obstruction ; recto- 
vaginal fistula may occur also. Cancer in the body of a 
tetroflexed senile uterus may invade the rectum. Dermoids, 
although not malignant, may drag dowa the mesosigmoid and 
so reach the intestinal wall. Discharge of pus from the 
rectum is usually due to a ruptured pyosalpinx, especially 
when of tuberculous origin. Puerperal parametritis may 
produce an abscess in the pouchof Douglas, this may rupture 
into the rectum or vagina. An abscess due to gonorrhoeal 
pelvic peritonitis usua}ly clears up when the pus has reached 
the bowel. . An unsuitable pessary may produce recto-vaginal 
fistula ; Vogt strongly condemns wing and stem pessaries. 


Pathology, 
Clear Cerebro-spinai fluid in Epidemic Cerebro- 
spinal Meningitis. 
ACCORDING to DucAMP (Progrés méd., November 27th, 1926, 
\p. 1781) clear cerebro-spinal fluid may be found sometimes in 
the course of epidemic cerebro-spinal meningitis. ‘In advanced 
cases when the fluid is purulent or turbid at the height of the 


disease it may have been clear either at the onset—that is,. 


within the first forty-eight hours—or become clear during the 
period of subsidence, where polymorphonucleosis is being 
replaced by 0 
remain clear throughout the disease in three conditions— 
namely, (1) incomplete attenuated cases; (2) normal edses 
with persistent lymphocytosis, or with a microscopically and 


lymphocytosis. The cerebro-spinal fluid may- 


macroscopically normal fluid; in such cases the‘ jiateral 


ventricles have been found to contain turbid fluid ; and (3) ful- 
iinating cases, of which Ducamp records an example in 
which meningococcal meningitis gave rise to a lymphocytosis 
only. The practical conclusion drawn from a study of such 
cases is that an intrathecal injection of polyvalent anti- 
meningococcic serum is usually the best treatment for a 
case of acute meningitis during an epidemic of cerebro- 


162, Conditions of Anazsrobic Growth. 
JODA H. QUASTEL and MARJORY STEPHENSON (Biochem. Journ., 
xx, No. 5, 1926, p. 1125) have advanced a hypothesis to explain 
why strictly anaerobic bacteria are unable to flourish in the 
presence of free oxygen. Working with B. sporogenzs they 
showed that if tryptic broth is inoculated with this organism 
there is no growth within eighteen hours, but that if 0.1 per 
cent. of cystein is added to the medium a heavy growth 
occurs in this time, even when incubation is carried out 


bically. The cystein therefore acts either by its pre- 


venting ‘the accéss of oxygen to the cell or by its ability to 
reduce intracellular peroxide. They then showed that if 
a’ stream of oxygen is bubbled through a suspension of 
B, sporogenes, Which is then transferred to broth, growth 
occurs in eighteen hours if the broth contains cystein, but 
not for sixty-six hours if no cystein has been added. 
the oxygen has not killed the organisms; but it has d 


their ability to reproduce in a plain broth medium. The 


Clearly - 
ecreased 


lang lag phase is completely abolished by the presence of | 


cystein a! was not due to the 
presence of peroxi n the because in oxygenated 
suspensions in which the peroxide was reduced by cystein— 


_| which was itself subsequently removed—the same delay in 
occurred. 


growth Since neither oxygen nor peroxides actually 
kill the organisms, and since growth occurs without pre- 
_ liminary lag in a cystein medium, it would appear that the 
‘ long latent phase in plain tryptic broth is occupied by the 
production of hydrosulphides which enable the organisms ta 
proliferate. The authors suggest that before growth of 
B. sporogenes can occur reducing substances, if not already 
present in the medium, must be formed in such quantity ag 
to attain a certain critical reduction potential. The effect of 
oxygen in preventing growth is due to its removal of sub- 
stances responsible for the maintenance of this critical 
potential. Under aerobic conditions the reducing substances 
ean never be formed in sufficient quantity—in plain broth— 
to neutralize their removal by the free oxygen present. Buk 
if reducing substances, such ay cystein, are added. to the 
medium, the critical reduction potential is obtained, and the 
organisms can therefore start growing immediately, even 
under aerobic conditions. 
163. The Diagnostic Significance of Urinary Diastase. 
L. KREYBERG {Norsk Mag. f. Laegevid., November, 1926, 
p. 992) set out to determine the following questions: (1) the 
normal diastase content of the urine; (2) the-significance of 
the increased diastase content; (3) the diastase content of 
the urine in the course of diseases of the pancreas and 
salivary glands. The technique corresponded to Wohige- 
muth’s short test. Urine in decreasing amounts (1/2 c.cm., 
1/4 c.cm.,.1/8 c:cm., etc.) was mixed in a set of test tubes 
with 0.9 per cent. saline solution so.as to make a total volume 
of 1 c.cm. ; 2 c.cm. of 1 in 1,000 watery solution of starch was, 
_ added toeach tube. After the tubes had been incubated fo 
half an hour at 38°C. the diastatic action was increased by, 
the addition of iodine, and the diastatic index showed how, 
many cubic centimetres of the starch solution were trans- 
formed by 1 c.cm. of the urine tested. Among 235 healthy, 
persons examined the index ranged from 4 to 64. Acute 
diseases of the pancreas and salivary glands usually, if not: 
always, were accompanied by a considerable rise of the 
index. The rise was sudden and very often of short duration.. 
Several acute febrile and abdominal diseases were accom-, 
panied by a moderate rise of the index, probably as the, 
result of slight damage to the pancreas. : 
164. Circulation of the Cerebro-spinal Fiuid, 5 
CATHELIN (Rev. Scientif., November 27th, 1926, p. 679) believes. 
that there are no to-and-fro movements of the cerebro-spinal 
fluid and that the subarachnoid mucous membrane is not. 
permeable; it is a barrier rather than a filter, and the fluid is- 
neither its product nor a filtrate. There exists a glaudular. 
apparatus for the secretion of the liquid, which, coming from, 
the blood of the choroid plexus, returns to the blood by the 
perivascular sheaths or lymphatics. C€athelin asserts that 
there is a definite circulation of the spinal fluid, as in the 
case of the blood and lymphatic systems. He believes that 
: the change in composition of the circuiating -cerebro-spinal: 
:and lymph. fluids occurs in the spougy tissue of the peri-. 
vascular sheaths. He found that subarachnoid injections of. 
Prussian blue, passing through the perineural sheath and the. 
_lymphatics, reached the lymphatic ganglia, and coloured the: 
‘afferent and efferent vessels of the cistern of Pecquet, the, 
' thoracic canal, and great lymphatic vessel. Methylene blue, , 
‘injected into the subarachnoid space, stained in certain cases, 
limited segments of the immediate marrow, and in the great, 
majority of cases coloured the marrow and the isthmus and; 
base of the brain, penetrating into the veutricles. The, 
presence of the colouring matter in the cranial sinuses, the; 
jugular veins, and the cranial venous plexuses indicates a; 


the venous system. Cathelin thinks that this knowledge of: 
the true circulation of the cerebro-spinal fluid is of great. 
importance in medico-surgical procedures. 

165. The Complement Fixation Test in Gonorrhoea. f 
I. GHEORGHIU (C. R. Soc. de Biologie, December 3ist, 1926, : 
p. 1577) has performed 400 complement fixation tests on’ 
patients with gonorrhoea. The antigen used was a saline) 
suspension of an eighteen-hour culture of the gonococcus, ! 
several strains of the organism being used; the suspension! 
was heated to 50°C. for thirty minutes. O/ 41 cases of! 
urethritis lasting six days or less 35 reacted positively. Of: 


‘reacted positively. All cases of com plications, ‘ 
such as arthritis, salpingo-oéphoritis, and endocarditis, ‘ 


conjunctivitis. Control serums from patients with rheum-’ 
atism, gout, arthritis, and endocarditis of non-gonorrhoeal? 
origin were uniformly negative, and all gonorrhoeal patients! 
who had been cured gave a negative reaction. The author, 
|-in summarizing his results, states that all patients in whom" 
the gonococcts was demonstrated reacted positively 


283.cases of urethritis lasting from twenty to thirty days ally 


direct communication between the subarachnoid space and; ~ 


were positive; the only exception was a case of kerato-:— 
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Medicine. 


166. ‘Verona Poisoning. 

M. AJAZZI-MANCINI (It Policlinico, Sez. Med., November 1st, 
1926, p. 614) @ case of fatal veronal poisoning in a 
woman, aged 43, who died after two days of broncho- 
pneumonia. At the y the author found 0.683 gram 
of veronal in the brain and 0.182 gram in the liver. The 
preponderance of the drug in the brain agrees with other 
records. Bronchopneumonia as a final pllase is common in 
verona! poisoning, and the author believes it to be due to 
the depressive effect of the druy on the neurotrophic system, 
rendering the pneumonic tissue much susceptible to 
bacteria. Experiments on animals have confirmed this view. 
As regards elimination, the drug may be found in the urine 
for the first four or five days, but usually has disappeared 
before ten days have elapsed. Apart from the history, 
veronal poisoning has to be distinguished from cerebral 
haemorrhage, worphine poisoning, alcoholism, encephalitis, 
carbon monoxide poisoning, cerebral tumour, uraemia, diabetic 
coma, and specific meningitis. In treatment the chief reliance 
is on cardiac and respiratory sti: ulants, such as strychnine, 
caffeine, and camphor, and possibly bleeding. © #2 


167. _ Early Syphilitic'Aortitis, 

H.-W. GRAP (Rev. Méd. de la Suisse Romande, November .25th, 
1926, p. 855) finds that aortitis, the most frequent and tardiest 
manifestation of syphilis, occurs in 70 per cent. of cases. 
This affection usually appears between the ages of 45 
and 56, on an average about twenty years after infection. 
VY. Romberg, who studied 278 cases, places the lowest interval 
at four years and the maximum at forty-three. It is impossible 
to judge when these anatomo-pathological lesions (usually in 
the supracoronary portion of the ascending aorta) really 
commence, as they exist before manifesting their presence 
by subjective or objective symptoms. In necropsies_per- 
formed by Stadler on tweive syphilitic patients dying before 
the age of 30 no macroscopic alteration of the aorta was 
found. Brahns and Wiesner found that in necropsies on the 
newborn evidences of cougenital syphilitic aortitis, consisting 
of an infiltration of the media and adventitia of mononuclear 
cells or epithelioids, bat no true gaummata, were seen. Graf 
states that under the latest methods of treatment there has 
been a modification in the general evolution of syphilis, and 
Willmanns has shown that the tertiary cutaneous and osseous 
symptoms are giving place to nervous and visceral manifesta- 
tions, the change being attributed to salvarsan. Jungmann 
and Halis have shown from necropsies that the number of 
cases with specific aortic lesions from 1921 to 1925 has nearly 
trebled those from 1904 to 1908, and that the interval of 
symptoma'ic appearance is much shorter in the treated than 
in the untreated. Giérich found post mortem these specific 
lesions in fifty cases in 1912 as ayainst ten cases in 1909. 
These results lead the present author to conclude that 
systematic medication by the arseno-benzols is an important 
determining factor in the increase in frequency and early 
existence of specific aortic lesions, but that, nevertheless, the 
benefits from salvarsan are so great, and complete cure se 
often obtained, that this treatment should not be abandoned. 
He insists upon the importance of systematic and repeated 
examinations of the heart in all cases of syphilis, even in the 
absence of every subjective sy:mpiom. V. Rombery has shown 
that acceniuation of the second aortic sound with a normal 
or lowered arterial pressure is the eartiest objective symptom 
of supracorovary aortitis; that it can exist in the absence of 
& systolic murmur at the orifice; and that it is wise to 
combine methods of clinical exploration and of radiography 
in order to detect aortic changes at their commencement. 


168, Gastric Crises in Tabes. ; 
J. WAGNER-JAUREGG (Wien. klin. Woch., September 16th, 1926, 
Pp. 1093) remarks that gastric crises are frequently observed 
in cases of tabes which are in a stationary condition and 
Show a negative Wassermann reaction in the blood and 
cerebro-spinal fluid, so that the syphilitic process appears 
to have subsided. The dearth of tabetic symptoms in cases 
of gastric crises has been described by many observers. In 
80n\6 cases a gastric crisis is the first indication of the disease, 
aod in rare instances may be the only symptom. Very little 
is known about the histological changes in the afferent nerves 
of the stomach in gastric crises, and the relation of these 
crises to the dorsal segment of the spinal cord is based more 


on clinical experience than on anatomical investigations. 
The unsatisfactory action of opium and its derivatives on the 
lightning pains of tabes is also iNustrated in gastric erises, 
but with this difference—that im the former condition pain is 
the only symptom requiring treatment and therefore may 
yield to various antineuralgic drugs, whereas in gastric crises 
there is also the nutritional disturbance. Antisyphilitic 
treatment often proves ineffective. Fdérster at first obtained 
very good results by section of the posterior roots of the 
seventh to the tenth dorsal nerves, which supply the stomach 
with sensation. Subsequent failures indeced him to divide 
more roote—namely, the fifth to the twelfth, and even the 
first two lumbar nerves. All operative methods, however, 
are liable to failure or recurrence of symptoms. Servival in 
any case does not last many months. [n not a few eases 
malarial therapy has produced good results, although recur- 
rences have also been observed after this. It has, however, 
the advantage over operative procedure that it can be repeated 
several times and may be successful when operation fails. 


169, Hemipiegia tn Epidemic Encephal'tis, 
H. VERGER (Gaz. hebd. des Sci, Med. de Bordeaux, November 
27th, 1926, p. 710) remarks that though hewipleyia is geverail 
regarded as not being one of the sequels of epidemic euceph 
itis, during the last eri ie at least four examples of the 
kind have been reported. He now reports two cases in 
women, one aged 29 and the other 44, who suddenly de- 
veloped right and left hemiplegia rexpectively. Syphilis was 
excluded in both eases by a negative Wassermann reaction 
and the failure of specific treatment, while the existence of 
epidemic encephalitis was suggested by the presence of 
stupor, myoclonus, sommolence, and slight fever. 


Surgery. 
170. Ischio-Pubic Osteochondritis, 

M. WULFING (Deut. Zeit. f. Chir., December, 1926, p. 413) 
remarks that a large number of articles have been 
published on osteochondritis, although it is only fifteen years 
since it was first described as an independent disease. Most 
of these articles, however, refer to that form o: osteochondritis 
known as osteitis deformans juvenilis coxae, or the Calvé- 
Legg-Perthes disease. Next in [frequency comes apophysitis 
tibiae, or Schiatter-Osgood’s disease, Kéhler’s disease of the 
os naviculare pedis, and various other ra:e forms. Examples 
of osteochondritic changes in the pelvis, of which van Neck. 
was the first to report two cases, are extremely un-omwmon. 
Wialfing, who records two cases, in a boy aged 12 and a girk 
aged 9 respectively, maintains that in the case of indefinite 
disturbance of gait suggesting disease of the hip-join', the 
possibility of ischio- pubic osteochondritis should becousidered 
if hip-joint disease cap be exciuded, as the sywptoms are 
the same in both conditions. The defective ossification is 
manifested in the skiagram by a globular thickening at the 
janction of the pubis and tschium. The symptoms rapkily 
subside under conservative treatment aud rest im bed. It is 
doubtfal if the administration of calcium preparations, z-ray 
treatment, or artificial sunlight hastens recovery. 


Diseases of the Gall Bladder. 
E. A. GRAHAM (Amer. Journ. Med. Sci., November, 1926, p. 625) 
believes that in man hepatitis is a constant accompaniment 
of cholecystitis, that perhaps im a majority of cases chole- 
cystitis is produced by a direct extension of inflammation 
from a liver already inflamed to the wail of the gall bladder, 
and that this extension of inflammation occurs through the 
abundant lymphatic anastomosis between the liver and 
the gall bladder, the spread in the gall bladder being from 
the serous to the mucous surface, as the richest supply of 
lymphatic vessels in the gall bladder is situated immediately 
beneath the serosa. This conception of the pathoyene~is of 
cholecystitis might also explain the frequency of vomiting 
as an early symptom, since peritoneal irritation would almost 
certainly occur early from the proximity of the lymphatie 
vessels to the peritonea! coat of the gall bladder. Hepatitis 
may follow experimentally produced cholecystitis, sothat the 
eatablishment of a vicious circle between the liver and the 
gall bladder is sugested. Some cases of cholecystitis are 
due to haemategenoss infections of the gail bladder, and 
others are contact infeetions with primary involvement of 
the mucosa. Kodama thinks that there is an intimate 
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relation between the lymphatics of the -first part of the 
duodenum and those of the gall bladder. This would indicate 
that a duodenal ulcer might induce cholecystitis directly by 
means of lymphatic extension without the intervention of 
hepatitis. For the diagnosis of cholecystitis Graham recom- 
- gjaends radiography, and describes his technique for the 
administration of sodium phenoltetraiodophthalein. He 
claims for this method that this, being a functional test of 
the gall bladder, discloses abnormality in very early and 
mild cases of cholecystitis, perhaps even before structural 
pathological changes are visible. Graham reports also that 
cholecystographic studies show that bile from the gall bladder 
does pass out through the cystic duct. He rather doubts the 
existence of the sphincter of Oddi, and describes experiments 
to show that it is of little importance in any case. Recent 


experiments by Copher and Kodama have shown that the | 


emptying of the gall bladder is purely passive and can be 
explained on simple mechanical principles.. Graham found 
that an artificial elastic gall bladder acted like a normal gall 
biadder in emptying and filling. Cholecystography showed 
ihat it behaved like a normal gall bladder, except for the 
inability to concentrate the bile by absorption of water. 


172. Carcinoma of the Small Intestine. . 

E. D. CLARK. (Surg., Gynecol., and Obstet., December, 1926, 
p. 757) reports a case of colloid carcinoma of the small 
intestine. Commenting on the unusual occurrence of any 
type of carcinoma in this situation the author states that the 
growth appears more frequently at the upper and lower ends 
than in the middle of the small intestine. The symptoms 
are those of intestinal obstruction, and in no case has the 
diagnosis been made before operation. Clark advises that 
examination of the stools should be made for occult blood 
When there are indefinite symptoms suggesting partial in- 
testinal obstruction. He adds that @ rays give valuable 
assistance in diagnosing intestinal stenosis and in locating 
the lesion. Clark’s patient was a woman, aged 59, whose 
first symptoms were severe epigastric pain, intestinal colic, 
and vomiting attacks occurring one to three hours after meals 
at intervals of two or three days. Constipation was prescnt, 
but lavage and enemata gave marked relief. An a-ray 
examination showed marked distension of the small intestine, 
but no operation was permitted until complete obstruction 
supervened. The tumour mass was found in the ileum, 
about twelve inches from the ileo-caecal valve; no enlarged 
glands were detected. Recovery was uneventful. . 


173. Drainage after Cholecystectomy. ae 


O..H. WANGENSTEEN (Annals of Surgery, December, 1926, 


p- 821) remarks that the advocates of dispensing with drainage 
after cholecystectomy have iu mind three advantages which 
accompany its omission : diminution of adhesions, more rapid 
healing, and less danger of hernia. The chief deterrent has 
been the danger to life through the escape of bile, haemor- 
rhage, and infection. This ‘ideal cholecystectomy” is 
not considered by the author to be a safe procedure. 
Numerous instances are reported where a second laparotomy 
Was necessary because of bile leakage when drainage was 
omitted. A still greater nuwber of patients died because of 
the escape of bile and the failure to drain. The leakage 
of bile may be early or delayed. That occurring soon after 
_ Femoval of the gall bladder is due to injury to the liver bed 
or severance of small aberrant bile ducts.’ The delayed 
escape of bile is occasionea >y insufficiency of the cystic 
‘duct occlusion. In view of the risks of its omission drainage 
is therefore considered necessary. “A gutta-percha tissue 
drain down to the stump of the cystic duct is said to be 
adequate. 
eight days and then removed gradually. 
- 174, Malignant Tumours of the Long Bones. 
W. B. Cobey and B. L. Couey (Arch. Surg., December, 1926, 
p. 779) dispute the current view that periosteal sarcoma of 
the long bones is one of the most maliguant of all tumours, 
and that prognosis in these cases is hopeless. They consider 
that proguosis depends on early diagnosis and careful judge- 
ment in the selection of treatment. - Amputation aloné, even 
if early, gives little hope of cure. Radium and 2 rays, even 
when pushed, have failed to effect a permanent cure. The 
mixed toxins of erysipelas and Bacillus prodigiosus alone 
have effected a cure in a certain number of cases of the 
round- or spindle-cell type characterized by little production 
of bone. The mixed toxins and radium combined have given 
even better results, but no benefit has been obtained in cases 
associated with new bone production. The authers believe 
that the choice of treatment depends on this condition, and 
as a staré the injection of toxins and the local application of 
radium may be tried. If marked improvement is noted the 
treatment may be continued, but, otherwisc, amputation 
should be performed. Ten patients with inoperable disease 
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‘well for five to twenty-four years subs 


The drain should be left in undisturbed for about 


treated with toxins and radium have remained alive and 
uentiy. This, the 
authors add, should prevent hope being. 
beyond surgical relict. 


Therapeutics. 


175, Vaccine Treatment of Whooping-cough. ; 
D. VAN DER Koo! (Nederl. Tijdschr. v. Geneesk., November 
27th, 1926, p. 2455) refers to previous articles by Dutch writers 
on the subject (see Epitome, 1926, vol. i. paras. 40, 343, and 344) 
and records his observations on twenty-five cases which he 
treated with a polyvalent pertussis vaccine in successive doses 
of 1,000, 2,000, 3,000, and 5,000 million pertussis bacilli, with 


intervals of three, three, and four days between each injec- - 


tion. The results were classified in the following groups: (1) 
Two cases with complete recovery on the sixth day, when the 
third injection was given. (2) Fourteen cases which showed 
considerable improvement on the tenth day, when the third 
injection was given, and were practically cured on the 
seventeenth day, a week after the last injection. (3) Seven 
cases showed very little improvement on the tenth day, wheu 
the fourth injection was given, 
improved by the seventeenth day. (4) Two cases which 
were not affected by the treatment. Thus in sixteen of the 
twenty-five cases an excellent result was obtained. The 
author’s conclusions are as follows. Polyvalent whooping- 
cough vaccine is very: beneficial in uncomplicated whooping- 
cough; in cases complicated by even mild attacks of 
bronchitis a mixed vaccine consisting of Bordet-Gengou 
bacilli, influenza bacilli, and pneumococci is best. When 
general or focal -reactions occur caution is necessary in 
increasing the dose. General or focal reactions do not justify 
a favourable prognosis. In order to prevent local reactions 
the injections are best given in the trunk—for example, 
between the scapulae. Careful attention must be paid to 
unsuccessful cases, as thereby suggestions may be found for 
improving the method. 


176, L. H. VAN DER VELDE (ibid., December llth, 1926, 


p. 2665) reports his observations on seventy-three cases of 
whooping-cough in children treated with polyvalent vaccine 
from the Dutch Serological Institute at Utrecht. In sixty- 
one, or 80 per cent., there was rapid improvement, but of the 


‘remaining twelve none derived any direct benefit from the 
‘treatment, and four, who already had bronchopneumonia, 


died. Tue vaccine is most effective when it is injected in the 
catarrhal stage or as early as possible after the first typical. 
paroxysm. At first four injections were given in doses of 
1,000, 2,000, 3,000, and 4,000 million bacteria above the age of 
2 years, and below that age 500, 1,000, 2,000, and 3,000 
million. In protracted cases three more injections were 
given of 5,000, 6,000, and 7,000 million. Lately the doses have 
been 2,500, 5,000, and 7,000 million irrespective of age, only 
three injections being given, and always intracutaneously. 


177. .Mercurochrome in Local and General Infections, 
H. H. YounG (Journ. Amer. Med, Assoc., October 23rd, 1926, 
p. 1366), in a study of 680 cases comprising septicaemias, 


- general infections, and local infections, reporis that 74.4 per 
cent. showed great improvement or cure after intravenous 


injections of mercurochrome, and 19.6 per cent. complete 
failures. In the series were 13 cases of pernicious anaewia, 
in 10 of which the treatment was followed by immediate 
improvement, thus strongly supporting the belief that this 
disease is the result o! a deep-seated, chronic infection, He 
states that in two-thirds of the cases there was little, if any, 
reaction ; marked elevation in temperature, accompanied by 
a chill and followed by asudden drop, generally occurred, but 
was usually followed by obvious benefit and often complete 
cure. Young states that when full doses are used care should 
be exercised, and the intervals between injections should be at 
least three days. A pronounced rise in the blood cell count 
was found after the injections, due probably to stimulation of 
the blood-forming organs. The author believes that mercuro- 
chrome has so great an action in curing infectious conditions 
that curative intravenous therapy has now become aa 
established procedure. 


178. Potassium Borotartrate in Epilepsy. 
W. G. LENNOX and L. H. WRIGHT (Boston Med. and Surg. 
Journ., December 23rd, 1926, p. 1199, refer to the treatment 
of epilepsy by potassium borotartrate, as advocated by 
P. Marie, who reported success with ten epileptics. The 
therapeutic action of this salt may be due to its reduction of 
the alkalinity of the blood. The present authors selected 
eight epileptic patients who for six months had received no 
sedative drugs; for one month each patient received 15 grains 


andoned in cases 


but were considerably 


E 
1 
Al 
a 
fr: 
| de 
a 
ho 
wi 
all 
tre 
sh 
tre 
an 
pre 
ina 
| | C. 
dis 
bez 
suk 
of t 
| oth 
give 
"4 var 
int 
tho 
4 the: 
had 
of 
coc] 
ani 
late 
gan; 
eve) 
| mar 
Was 
of ¢ 
orga 
} 
4 
phar 
Afte: 
| cond 
4 cond 
bestic 
| & de 
4 arriv 
obse1 
| in yc 
q are u 
| to fix 
He cx 


ll 


FEB. 12, 1927] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


of potassium borotartrate thrice daily. In the followin 
month no medicinal treatment was given. In the third, 


- month each patient received 14 grains of luminal twice daily. . 


In the fourth month no drugs were given, and in the last 
month both luminal and borotartrate were given in the 
previous doses. The charts showed that during each month of 
treatment the epileptic attacks were somewhat less frequent 
than during subsequent drugless months, but that the only 
distinct fall in the number of convulsions occurred in the 
month in which luminal was given when major attacks were 
reduced to less than half their usual frequency. There was 
no corresponding decrease in the number of minor attacks. 
Patients who suffered irom petit mal did not seem to do so 
well on a combination of the borotartrate and luminal as on 
luminal alone. In the case of a woman who had very frequent 
attacks potassium borotartrate reduced the daily attacks to 
less than ten, while luminal arrested them completely. When 
either drug was stopped, the number of attacks increased 
greatly. The authors conclude, therefore, that potassium 
borotartrate, though useful, is less effective than luminal. 


179, Treatment of Erysipelas. > 
E. 8. PLatTou and L. RIGLER (Arch. Intern. Med., November 
15th, 1926, p. 573), comparing the reports of eighteen unselected 


‘ cases of erysipelas treated by iced magnesium sulphate and 


glycerin packs with a group of twenty-three cases treated by 
# rays, found vastly superior results from the latter method, 
Among those treated by the routine procedure there were 
four deaths, while among the twenty-three cases treated by 


-# rays there was only one death, that of a child recovering 


from measles ; the local signs of erysipelas in this child dis- 
appeared within thirty hours, but the toxic signs persisted, 
death being due to bronchopneumonia. In the majority of 
cases the temperature dropped to normal within twenty-four 
hours, and pain, toxicity, and general malaise disappeared 
within one’ or two days, whereas in. cases treated by local 
applications the symptoms lasted longer. While practically 
all the control cases showed spreading of the disease after 
treatment was begun, only one patient treated by @# rays 
showed a very slight extension. The authors. conclude that 
treatment by this method effectively shortens the course 
and decreases the morbidity and mortality of erysipelas, 
producing a rapid improvement in both its local and general 
manifestations, 


. Laryngology and Otology. 7 


es 180, Auditory Complications of Neosalvarsan Treatment. 


C. FERRETTI (drch. Ital. di Otol., November, 1926, p. 605), 
jiscussing the effects of neosalvarsan on the apparatus of 
hearing, states that following the administration of this 
substance to human beings there have been inflammations 
of the auditory nerves on one or both sides, with or without 
other cranial nerves being affected. Seven rabbits were 
given intravenous injections of varying strengths and of 
varying frequency, and in none was he able to detect any 
interference with the tunction of the auditory apparatus, 
though some showed marked somnolence and one or two of 
them stages of excitement. In one rabbit, to which 2.05 grams 
had been given in ten doses, there was some fragmentation 
of Nissl’s granules in cells in the region of the ventral 
cochlear nucleus and of the tuberculum acusticum. Another 
animal given a large dose of 0.45 gram was killed five days 
later, and the chromatin material in the cells of the spiral 
ganglion of Corti was found not as granules but dispersed 
evenly throughout the protoplasm; the nucleus tended 
markedly to move to the periphery of the cell. In no animal 
was there any change in the myelin sheath, the axis cylinder 
of the acoustic nerve, or in the sensory epithelium of the 
organ of Corti. 


181. Naso-pharyngeal Fibroma. 
C. MORARD (Rev, Méd. de la Suisse Romande, December 25th, 
1926, p. 934) records a case of fibroma of the naso-pharynx in 
& young man, aged 22, in whom a large tumour filled the naso- 
pharynx and prevented nasal respiration, but did not bleed. 
After an unsuccessful attempt at snaring the growth it was 
removed in two attempts by means of strong forceps. The 
condition recurred after a few months, and three years later 
Morard again removed the growth and- placed the patient on 
testicular gland therapy, believing that these tumours have 
& definite connexion with the male genital glands. The 
author reports that they usually occur in youths who have 
arrived at sexual maturity. He has also found, and his 
observations are confirmed by Escat, that they always occur 
in young men who have been absolutely continent and who 
are usually of a hard-working and studious nature. It is rare 
to find such tumours in married men or in immature boys. 
He compares this tumour with the fibromyoma of the uterus 


which occurs more often in sterile women or those with few 
children than in multiparous women. Thenterine tumour 
stops growing or shrinks when the ovaries cease to function. 
The naso-pharyngeal growth, on the contrary, becomes more 
active during incomplete testicular activity. In dealing with 
the post-operative haemorrhage the author has had to pack 
the post-nasal space, and remarks how rarely middle-éar 
disease occurs after such treatment, despite the foul smell of 
—— after having been in situ for twelve to twenty-four 
ours. 


182, Allergy in-Oto-laryngology. . 

W. W. DUKE (Arch. of Otolaryngol., November, 1926, p. 430) 
reviews the recent literature on allergy, mentioning particu- 
larly the transfer of hypersensitiveness and desensitization. 
Local sensitization has been repeatedly produced in the skin 
of animals and man, and the local areas can be again desénsi- 
tized by the injection of the appropriate solutions. The 
theory of Zinsser that in human hypersensitiveness the 
immune bodies are attached to the tissues and in animals are 
free in the circulating fluids has been confirmed by experi- 
mental work with hay-fever serum. In some cases where 
there has been transiusion of blood to a sensitized patient 
there has resulted a very severe and serious reaction. Trans- 
fusion of blood from a sensitized donor to a normal individual 
does not appear to carry the sensitization with it. It has 
been suggested that most of the sensitizing bodies are foreign 
proteins, but that in some cases a new protein is formed in 
vivo by the action of some outside factor such as heat or light. 
As regards treatment, a number of cases of radical cervical 
sympathectomy have been reported; unilaterally it has 
proved ineffective, but the bilateral: operation appears to 
offer some chance of alleviation. Some good results have 
been obtained by exhibition of calcium iodide, and improve- 
ment is reported after the use of iodized oils. In pollen 
therapy better results are obtained by giving the treatment 
during the season than by prophylactic doses. It is shown 
that after treatment in one season there will be no diminution 
in sensitiveness the following season, but that the patient will 
respond equally well to the treatment each year. Duke does 
not consider that surgical treatment of nasal lesions will of 
itself cure any cases of hay fever or asthma, but agrees that 
gross abnormalities must be corrected before success can be 
obtained by other methods. 


183. Diagnosis of Accessory Nasal Sinus Disease. 

A. A. HAYDEN (Journ. Amer. Med. Assoc., October 23rd, 1926, 
p. 1390) finds that auscultation and percussion are valuable 
procedures in the diagnosis of accessory nasal sinus disease. 
Sound waves travel more easily throngh denser mediums, 
and the denser sinus will naturally transmit sound more 
readily. The density may be increased by thickening of the 
mucosal lining, the result of recent congestion or old and 
recurrent inflammations, by fluid or new growths, and by 
@ combination of any or all of these factors. Other things 
being equal and both sinuses normal, the smaller should 
transmit sound better than the larger, as the impulses travel 
less distance through a less dense medium (the air of the 
sinus) and further through a denser medium (bone, muscle, 
skin). Conversely, a 1 sinus with thickened walls, 
especially when filled with fluid, neopla-ms, or both, affords 
a@ much better path for sound transmission than the normal 
sinus of corresponding size. The differential stethoscope is 
essential for all sinus auscultation, because opposite sinuses 
should be auscultated as nearly simultaneously as possible, 
and the following sounds may be utilized: Conversation, 
breathing, humming, tuning-fork vibration for relative 
intensity, and tuning-fork vibration for duration. Percussion 
—a blow on the top of the head—is felt more distinctly 
in the acutely or subacutely diseased sinuses. Hayden 
describes cases in which by the use of these methods he 
has been enabled to make correct diagnoses of sinus disease. 


Obstetrics and Gynaecology. 


184. Mitral Stenosis in Pregnancy. 
Ep. DoUMER (Arch. des Mal. du Cour des Vaisseaux et du 
Sang, December, 1926, p. 791) observes that while acute 
pulmonary oedema is particularly ominous in cases of aortic 
disease, of hypertension, and in Bright's disease, it is also 
one of the complications that may occur in pregnant women 
with mitral stenosis. Apart from pregnancy it is said that 
the occurrence of pulmonary oedema in the course of mitral 
stenosis is quite exceptional. He reports three cases of 
minor attacks of pulmonary oedema, and concludes that they 
are much more common than has been believed hitherto. 
Doumer’s patients appeared to have advanced stenosis with 
but a moderate auricular dilatation. These cases tend to 
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disprove the classic theory that hypertension is the dominant 


factor in the etiology of pulmonary oedema; even in the case 
of mitral stenosis it may occur without stasis or pulmonary 
hypertension. Pulmonary oedema due to mitral stenosis, 
apart from pregnancy, often follows a second infection, par- 
ticularly a recurrence of articular rheumatism, as several 
previous writers have observed. No such factor occurred in 
the cases now reported. Dou-ner draws attention to the 
remarkable fact that although pregnancy in-a case of mitral 
stenosis is considered to be an important factor in the pro- 
duction of acute pulmonary oedema in one of his patients the 
symptoms disappeared during pregnancy. In explanation of 
this-be states that pregnancy may produce cardiac dilatation 
and {frequently causes the breakdown ofa hitherto well 
compensated mitral lesion; by producing auricular dilatation 
it frequently evokes a reflex oedema, but when the auricle is 
already dilated pregnancy completes the dilatation, and may 
thus cause pre-existing crises of oedema to disappear. Thus 
it is unnecessary to hold pregnancy responsible for any dis- 
turbance that may directly induce pulmonary ocdema in 
order to explain the crises of oedema that are due to certain 
mitral lesions. Pregnancy is only a factor in cardiac dilata- 
tion, ‘and Doumer's patient appears to show clearly that 
its consequences vary with the previous condition of the 


myocardium. 
185, Estimation of Foetal Maturity. 
R. JARDiN (Gynécol. et Obstét., 1926, xiv, 4, p. 240) s:ates that 


_ Béclard’s discovery, made in 1819, that ossification com- 
mences before the end of foetal life in the lower epiphysis of 


the femur was forgotten for many years until its importance 


was emphasized by Orfila in 1825 and Casper in 1862. From 
radiological studies of the epiphyses above and below the 
knee-joint in premature and full-time babies Ja:din has found 
that the centre of ossification for the lower epiphysis of the 
femur (Béclard’s point) appears at the beginning of the ninth 
month of foetal life and is always present at term : the centre 
for the upper epiphysis of the tibia appears at eight anda half 
months, but is not always present atterm. It is justifiable 
to conclude (1) that a new-born child weighing 54 1b. or more 


and measuring 18 inches in length, having centres of ossifica-, 


tion both in the lower end of the-temur and the upper end of 
the tibia, is a full-time baby; (2) a child weighing more than 
lb. and measuring more than 18} inches, and showing 
Béclard’s point, is a full-time baby ; (3) an infant of weight less 
than 5$1b. and length of from 164 to 174 inches, possessing 
an early centre of ossification in the lower femoral epiphysis, 
is at the beginning of the ninth month; (4) a child showing 

_ nO centre of ossification either in the lower end of the femur 
or the upper end of the tibia, and having a weight Iess than 


lb. and a length less than 163 inches, has not reached the 


beginning of the ninth month of gestation. 


Application of Leeches in Puerperal Phlebitis, 
ONNET, JEANNIN, and JOsSERAND (Lyon Médical, December 
5th, 1926, p. 657) observe that cme of puerperal 
venous thrombosis is always serious on account of the pos- 
. sible compl.cations and the prolonged rest that is necessary. 
‘hey describe six cases in which they attempted to prevent 
thrombosis and to modify the coagulability of the blood by 


the application of leeches. It is known that leeches produce, . 


not only a local haemophilia, but also a diminution of the 
coagulability of the circulating blood. In the case of a 
primipara, aged 25, pain commenced in the right groin and 
_calf on the ninth day afier a normal delivery, the temperature 
being 101.5°. Five leeches were applied to the external 
surface of the right thigh; the pain was relieved, but the 
fever persisted. On the fourteenth day there was slight 
oedema over the right tibia, and five leeches were applied to 


the right leg; two days later all symptoms had disappeared. - 


In a case of breech presentation in another primipara, aged 28 
premature rupture of membranes was followed by a difficult 
extraction, On the fifteenth day pain began in the right leg 
With muscular weakness and oedema of the ankle. The next 
day five leeches were applied, and the treatment was re- 
peated on three days in succession. The oedema and pain 
disappeared,. but the temperature rose to 103°. In spite of 
the repeated application of leeches the fever and oedema 
rsisted though the temperature fell to normal. On the 
fiftieth day the patient had excessive oedema of both legs 
Which had not been influenced by recent applications of 
leeches. ‘The authors consider that the antithrombotic 
action was clear. One of them had seen a multipara who 
had phlegmasia after each of her eight confinements ; after 
‘the last of these leeches were applied twice and no sign of 
lebitis was found. The only complication in the series of 

. ©ases was one of anaphylactic urticaria. The authors cannot 
accept the suggestion that the secretion of the leeches 
passing into the circulation, dissolves the fibrin of the clots 
already formed, but think that it modifies coagulation appre- 
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_ Pathology. 
187. The Metabolism of Oxalic Acid. 


G. ‘VIALE (Rev. Swi-Amer. de Endocrin., November, 1926, 
Pp. 967), as the result of experiments on rabbits and dogs, has 
come to the following conclusions. (1) Injection of insulin 
does not cause any definite changes in the quantity of oxalic 


‘acid in the blood. (2) Injection of insulin into rabbits and 
‘dogs considerably lowers the elimination of oxalic acid by 


the kidneys ; the same effect is observed in diabetic patients, 
(3) Injection of adrenaline considerably increases oxaluria, 
Periodic and daily injection of adrenaline always has a more 
intense effect on glycosuria. (4) Removal of the pancreas 
increases oxaluria. (5) In phloridzin diabetes no appre- 
ciable changes in the elimination of oxalic acid are observed. 
(6) It is therefore probable that the oxalic acid is derived 
from the metabolism of carbohydrates. The origin of oxalic 
acid is regulated by the internal secretion of the pancreas. 
(7) — of insulin is ‘indicated in the treatment of 
oxalvria. 


188. Tetanus Agglu:inins and Antitoxin in Human . 

Serums, 
G. E, COLEMAN and Kt F. MEYER (Journ. Infect. Dis., October, 
1926, p. 332) examined the blood serums of 104 persons in 
San Francisco for the presence of agglutinins and antitoxin 
to the tetanus bacillus, continuing the inquiry of Bauer and 
Meyer in California into the frequency of the tetanus bacillus 
in the faeces, in which they found that 24.6 per cent. of 117 
persons examined were excreting the bacillus in their stools. 


. Of the eight serological types of tetanus bacilli Types 1 and 3 


were the most frequent, being present in 66.6 and 18 per 


cent. respectively of the positive cases. In the present work: 


the patients’ serums were agglutinated with washed antigens 
of each of the types, with the exception of the locally rare 
Type 6. Of the 104 serums 20 per cent. contained no agglutinins 
in dilutions of 1 in 10; 50.9 per cent. contained aggiuiinins in a 
dilution of 1 in 20; and 16.3 per cent. contained agglutinins in 
a dilution of 1 in 40 to 1 in 60. The authors paid no attention 
to titres of less than 1 in 40, considering that agglutinins iu 


.& dilution Jess than this were probably due to non-specific 


causes. Of the 17 serums containing agglutinins at 1-in 40 or 
higher, 11 acted on Type 5, 5 on Type 2, and 4 on Type 1, some 
serums being able to agglutinate more than one type of 
bacillus. The predominance of agglutinins to Types 2 and 5 
was unexpected, since the commonest types found in the 
faeces were Types 1 and 3; this discrepancy may be due to 
a higher degree of agglutinability of Types2and5. Tests 


for antitoxin were made on 44 serums, chiefly those contain-~ 


ing agglutinins; in no case was sufficient autitoxin found to 
neutralize two minimal lethal doses-of toxin for the mouse. 
These results are not in accord with those of Ten Broeck and 
Bauer, who dcmonstrated the presence of antitoxin in 37.5 per 
cent. of the inhabitants of Pekin (Epitome, June 5th, 1926, 
para. 579). It is suggested that the tetanus bacillus does not 
remain long enough in the intestinal tract of persons in 
California to give rise to antitoxin, whereas in China, where 
the sanitary conditious are poorer, the bacillus may be able 
to establish some degree of permanency. ; 


189, Bacteria in the Muscles and Blood of 
Normal Animals. 

A. F. REtTH (Journ. Bacteriol., November, 1926, p. 367) finds 
that living bacteria are frequently present in the blood and 
muscles. He examined 42 hams taken from apparently 
healthy pigs (altogether 216 samples were tested with the 
strictest aseptic precautions). Of these, 77 per cent. were 
found to contain organisms capable of yielding growth in 
artificial media ; the percentage containing anaerobes was 57. 
He also removed portions of the gracilis muscle from anaes- 
thetized hogs, rabbits, and guinea-pigs, and made blood 
cultures at the same time. From the muscle bacteria were 
isolated in all the hogs, 61 per cent. of the rabbits, and 
89 per cent. of the guinea-pigs. From the blood they were 
isolated in all the hogs, 67 per cent. of rabbits, and 33 per 
cent. of guinea-pigs. The highest percentage of positive 
blood cultures was obtained in the 1 in 100 dilutions, probably 
because in the lower dilutions the bactericidal power of the 
blood was sufficient in many instances to prevent growth. 
Finally, a series of 20 hogs was examined at different times 
after feeding, in order to ascertain whether there is any 


truth inthe belief that the number of organisms in the tissues _ 


varies with the state of digestion. From the blood of all the 
animals bacteria were isolated. A full determination of the 
identity of the different organisms isolated from the tissues 
of the animals was not made ; 59 per cent. were staphylococci, 
22 per cent. bipolar rods, 19 per cent. Gram-positive rods, 
16 per cent. other cocci, and 6 per cent. Gram-negative rods. 
The low proportion of Gram-negative rods indicates that the 


organisms do not as a rule gain entrance from the intestinal 


tract. 
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190, Latency in Syphilis. 


-J. H. STOKES (Brit. Journ. Vener. Dis., October, 1926, p. 289) 


considers that the interpretation and management of latency 
in syphilis depend upon complete examination repeated at 
intervals during life, and that latency as defined in terms of 
the Wassermann reaction alone has no significance for the 
patient. Since it appears to be impossible to define the 
amount of treatment which should be given to a patient with 
a persistent Wassermann reaction, Stokes advocates as 
guiding principles in treatment that every accessible organ 
and tissue should be examined by every available clinical 
method for evidence of syphilitic changes, and that the 
degree of activity, extent of damage, and probable recupera- 
tive power of the most vital structure involved by the infec- 
tion should be thoroughly investigated, The aim should be, 
after estimating the tolerance for arsenic and mercury of the 
liver, kidneys, and skin, to increase such tolerance by pro- 
tective measures, and the removal of focal infection, in order 
to obtain a satisfactory symptomatic response of those 
structures involved by the disease within the limitation of 
the weakest element in the tolerance, and, if possible, to give 
as much treatment as to a fully developed secondary case. 
Stokes suggests a tentative maximum schedule of four 
courses of eight weekly injections of arsphenamine with 
three courses of bismuth or mercury intramuscularly, 100 to 
150 inunctions, and 20-grain doses of iodide by mouth before 
meais. It is important that when once treatment has been 
begun it should be performed thoroughly, as otherwise it is 
better to limit the treatment to mercury, iodide, and bismuth 
rather than to start an inadequate arsphenamine therapy 
which cannot be continued till it results in complete and per- 
sistent Wassermann negativity. If the initial treatment has 
been thorough the question of lifelong intermittent treatment 
in the presence of a persistent positive Wassermaun reaction 
is one for decision in each individual case, depending upon 
the type of involvement found before the process came to 
apparent quiescence. Short courses of arsphenamine injec- 
tions or insufficient mercurial treatment are deprecated as 
being half measures likely to be harmful. 


191, The Heart in Thyroid Disease, 
E. P. Boas (Med. Journ. and Record, December 1st, 1926, p. 695) 


' states that in simple goitre cardiac hypertrophy is usually 


constant and proportional to the size of the goitre; it appears 
to be due to the increased vascularity of the thyroid in the 
earlier stages, to mechanical pressure, and to increased blood 
pressure. It has also been attributed to toxic influences. 
The hypertrophy may diminish after operation, but ordinary 
cardiac therapy is of little avail, and digitalis is usually 
ineffectual. In exophthalmic goitre there is often moderate 
hypertropby and dilatation of both ventricles, with fatty 


‘infiltration. Extensive myocardial necrosis without evidence: 


of myocarditis or of coronary lesions has been described. 
These lesions are probably toxic. Disorders of the cardio- 
vascular system are among the most important symptoms of 
Graves’s disease. Digitalis is useless in the tachycardia 
until arrhythmia occurs, but when auricular fibrillation and 
myocardial insufficiency appear the treatment is that of 
ordinary heart disease. With auricular fibrillation sufficient 
doses of digitalis should be given to reduce the pulse rate to 
approximately 72. These patients are particularly subject 
to the cerebral toxic effects of digitalis. The author strongly 
recommends quinidine hydrochloride in auricular fibrillation 
in exophthalmic goitre. In myxoedema the heart is usually 
normal. Boas adds that some writers have recorded large. 
hearts in myxoedematous patients which receded rapidly in 
size after administration of desiccated thyroid, but says that 
this remedy should be given cautiously, since many of these 
damaged hearts cannot withstand the strain of the sudden 
increase of general metabolism. 


192, Prolonged Chorea. 
P.-F. ARMAND-DELILLE and J. IBERT (Bull. et Mém. Soc. 
Méd. des Hép. de Paris, December 16th, 1926, p. 1694) report 
the case of a child, aged 4 years, who for six months has been 
in achoreic state, characterized by involuntary movements of 
a somewhat peculiar type, these being slight, irregular, and 
frequent. There are no points of importance in the antecedent 
history of the child or its parents, both of whom are healthy. 
Movements of the head to the right and left are sometimes 
extreme, and movements also involve the lips, the shoulders 
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(particularly the right), the fingers, the thighs in flexion, and 


the feet in adduction. The diaphragm is unaffected. While 
voluntary movement of the lower extremities is normal, 
the gait seems to be difficult and hesitant. There isno altera- 
tion of the reflexes, sensibility, or psychic state. The eyes 
show a certain degree of functional paralysis of convergence 
and a slight exophthalmos. The cerebro-spinal fluid contains 
&@ normal amount of albumin, but a marked increase of sugar; 
there is no leucocytosis, and a negative Wassermann reaction, 
which is, however, weakly positive in the blood. The other 
organs are‘normal, and there are no cardiac changes or urinary 
abnormalities. Treatment with Boudin’s liquor and sulph- 
arsenol does not modify the movements. As chorea is one of 
the sequelae of epidemic encephalitis the authors incline to 
this diagnosis, but the blood Wassermann reaction has raised 
the possibility of congenital syphilis. : 


193, Control of Scarlet Fever. 
W. CoLBy (Journ. Amer. Med. Assoc., September 18th, 
1926, p. 919) states that the process of active immunization 
against scarlet fever has been made mild, safe, and rapid by 
proper neutralization of the raw toxin with sodium ricinoleate. 
By such a method 87 per cent. of children under 8 years of 
age, and as high as 77 per cent. of older children susceptible 
to scarlet fever, have been made Dick-negative in eight days. 
On the occurrence of three cases of scarlet fever in a school 
for the deaf 272 children, whose ages ranged from 6 to 
18 years, were tested by Dick’s method; 76 proved positive, 
and were immediately injected in the deltoid muscle with 
scarlet fever streptococcus toxin in a 2 per cent. solution of 


_ sodium ricinoleate, so that the concentration of the toxin was 


3,000 skin test doses per cubic centimetre. A second injection 
was given a week later with a concentration of 5,000 skin 
test doses per cubic centimetre neutralized by a 2 per cent. 
sodium ricinoieate solution. Local reactions were few and 
mild. Only two patients had general reactions, consisting in 
slight fever and headache for twenty-four hours. One case 
of scarlet fever developed in a patient with a positive Dick 
reaction five days after the first injection. No case occurred 
after the second injection. Three months later 32 of the 
36 girls immunized (88 per cent.) aud 23 of the 38 boys 
(60.5 per cent.) were negative. The lower percentage of 
negatives in the boys was due to the fact that most of them 
were 15 years of age or over, which tended to contirm the 
previous observation that older children and young adults 
are not so readily immunized as younger children. In view 
of the fact that mild scarlet fever may occur in cases with 
a negative Dick reaction Colby argues that the strength of 
the test material should be increased. 


Surgery. 
194, Fracture of the Semilunar Carpal Bone, 

ADNET and PANIS (Bull. et Mém. Soc. Nat. de Chir., January 
1st, 1927, p. 1229) report a case of fracture of the semilunar 
carpal bone. ‘The patient fell on his haad and was treated, 
by splinting, for a fractuce of the lower end of the radius. 
Three months later, when examined again, he was found to 
have marked limitation of movement at the wrist and some 
swelling. Radiograms at this time showed a united fracture 
of the styloid process of the radius aud a fracture of the 
semilunar into three fragments, which were united in bad 
apposition. In view of this fact and the limitation of move- 
ment at the wrist-joint it was decided to excise the semilunar 
bone. The incision was made on the dorsal aspect and the 
bone was rémoved after considerable difficulty owing to its 
attachments and the irregularity of the callus formation. The 
result of the operation was extremely satisfactory, and the 
movements were very greatly increased. ' The authors believe 
that the loss of movement was probably due to the faulty 
position of the fragments of bone rather than to an arthritis 
in the wrist-joint. 


195 Statistics of Renal Tuberculosis. , 
G. MATRONOLA (drch, Ital. di Uvrol., October, 1926, p. 129) 
gives the following statistics of 125 cases of renal tuberculosis 
observed at the Institute of Clinical Surgery of the Univer- 
sity of Rome. In 93 cases, or 73 per cent., the ages of the 
patients were between 20 and 40; only 9 were less than 20 
and 8 older than 50; 58 patients were males and 67 females. 
In 54 the right kidney, in 59 the left kidney, and in 12 both 
kidneys were affected. ‘The initial symptoms were as follows: 
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vesical symptoms such as pollakiuria, strangury, and pyuria 
in 53, lumbar pain in 40, haematuria in 15, general weakness 
in 8, nothing definite in 9. Fifty-one patients showed pre- 
existing or concomitant. tuberculous lesions elsewhere, in- 
volving the pleura, lungs, bones and joints, peritoneum, 
epididymis, lymphatic glands, or larynx. Out of a total of 
104 patients who underwent operation 14 died before leaving 
ee death being due in 6 cases to renal insufficiency, 
in 3 to-infections, in‘2 to tuberculous meningitis, and in 3 to 
causes not stated. Of 54 patients who could be subsequently 
traced 39 were siill living and 15 had died after intervals 
ranging from ten years to less than a year, the causes of 
death as follows: probable tuberculosis of the other 
kidney in 9, pulmonary tuberculosis in 2, tuberculosis of bone 
in 1; in'3 the cause was unknown. Of the 39 survivors of 
whom details could be obtained the time which had elapsed 
since their operation ranged from two to fourteen years; 
27 showed no symptoms whatever and the remainder pre- 
sented more or less intense pollakiuria, pyuria, or haematuria. 


196. Splenectomy in Henoch’s Purpura. 
B. Myers, A. K. GORDON, and R. MAINGOT (Brit. Journ, 
Child. Dis., October-December, 1926, p. 241) report a case of 
Henoch’s purpura, in a girl aged 6, characterized by purpuric 
spots on the arms, legs, and face, vomiting, haematemesis, 
melacna, and persistent haematuria. All medical treatment 
failed to stop the haematuria. Laboratory tests showed 
(1) that the blood platelets underwent progressive reduction, 
(2) that the polymorphonuclear leucocytes were similarly 
affected, (3) that evidence of bacterial toxaemia was absent, 
and (4) that while a slight degree of secondary irritation 
was present the primary lesion was haemorrhage and not 
nephritis. As the evidence tended to implicate the spleen 
splenectomy was performed, and was followed by complete 
and immediate cessation of the haematuria and rapid improve- 
ment in the general health. Two months after the operation 
the patient seemed to be a normal child, and the urine had 


remained free from blood. The authors consider the case . 


remarkable as being the first example on record of Henoch’s 
purpura in which splenectomy was performed with success 
on the pathological findings, and also as being the first case of 
this disease in which phagocytic giant cells have been reported. 


197. Acute Cholecystitis in a Child. en ie 
W. MULLER (Zentralbl. f. Chir., December 4th, 1926, p. 3092), 
who records an illustrative case, mentions that diseases of 
the gall bladder in children are generally regarded as very 
rare. In 1914 von Khautz was able to collect fifteen cases, 
in a third of which the condition was recognized before the 
autopsy. In 1925 Gregov reported two personal cases and 
collected seventy-seven from ‘the literature. As a general 
rule a distinction is made between cholecystitis with the 
formation of calculi and cholecystitis without such forma- 
tion; the former is much the more frequent. Gregov states 
that acute non-calculous cholecystitis in children runs a 
more severe and violent course than the other variety, so 
that there is a greater risk of perforation, and a mistaken 
diagnosis such as appendicitis or intestinal obstruction is 
easily made. Miiller’s case was that of a boy, aged 4, who, 
fourteen days before admission, complained of pain in the 
right side of the abdomen. After temporary improvement 
_ he suffered from very severe pain in the same area and also 

in the right arm, vomited several times, and had complete 
intestinal obstruction. The abdomen was much distended. 
Under an anaesthetic a circumscribed swelling was felt two 
fingerbreadths to the right of the middle line of laparotomy ; 
the inflamed gall bladder was found to be filled with pale 
green thin fluid and was excised. Bacteriological examina- 
tion of the contents was negative, and subsequent recovery 
was uneventful. 


198, A Chemical Substitute for Sympathectomy. 
K. DOPPLER (Med. Klinik, December 17th, 1926, p. 1954) 
describes the treatment of a series of cases of Raynaud’s 
disease, senile gangrene, necrosing amputation stumps, 
intermittent claudication, severe pains in the legs, and in- 
tractable non-varicose, non-syphilitic ulcers, due to defective 
circulation of blood in the lower limb. Attempts have been 
made to paralyse by cutting the sympathetic nerve supply 
to the femoral artery, and thus to secure permanent vaso- 
dilatation, but the results have not always been good. 
Doppler’s method is to expose the femoral artery in Scarpa’s 
iriangle under local or general anaesthesia; the femoral 
sheath is opened and the vessel freely painted with a 7 per 
cent, solution in water of isophenol, or phenol, the latter 
being slightly more toxic. The artery, which is usually 
thickened, rigid,.and almost pulseless, instantly begins to 

lsate, and the limb, which has * pen blue or black, regains 
ts colour. The wound is cloy_. and Doppler states that 
relief is immediate; pain cey 4%, ulcers heal within a few 
days, and the good effects are }¢rmanent. ae 
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‘199. Serum Treatment of Bites of European Vipers, 

P. MoRITSCH (Wien. klin. Woch., December 23rd, 1926, p. 1514) 
states that R. Kraus had previously shown that the serum 
obtained from the poison of Lachesis jaraca (lanceolata), 
a South American viper, proved efficacious in cases of bites 
by European vipers, and thinks that this discovery has 
a@ practical significance. The preparation of snake serum 
is a more difficult matter than the preparation of antitoxic 
serums against bactérial toxins, principally on account of the 
sensitiveness, of horses to the snake poison, and especially 
on account of the large quantities of snake poison required 
for immunization. Antitoxic serums against the bites of the 
large snakes in tropical and subtropical countries can easily 
be produced if the necessary organization is present and the 
poison can be obtained from large snakes. It is much more 
difficult to prepare serum against the bites of small snakes, 
as only a small quantity of poison can be obtained from them. 
For this reason the serum treatment of snake bites in Europe 
has made little progress hitherto. As the result of his experi- 
ments Moritsch found that the serum obtained from the 
poison of Lachesis jaraca has not only the power to neutralize 
the poison of Vipera aspis (the French viper) in a mixture 
of serum and poison, but that this serum has the same 
neutralizing power when the serum and poison are injected 
separately. Subsequent experiments showed that the poly- 
valent serum made from a mixture of poisons of different 
South American vipers is able to neutralize a more than 
fatal dose of European viper poison. 


200. Treatment of Urticaria. —_ 
G. MILIAN (Paris Méd., January 15th, 1927, p. 81) recalls that 
the classical view of urticaria is that it is a toxic condition 
of either digestive or colloidoclasic origin, and asserts that 
most cases are due to infection. For many years he has 
noticed that infectious jaundice is often accompanied by 
urticaria, and that in patients previously free from this 
affection an attack often occurred in the course of some 
microbic disease. He has frequently seen urticaria develop- 
ing in furunculosis and anthrax, the two commonest causes 
of this disease. Recurring attacks of urticaria have also 
been reported in cases of proved syphilis, these being rapidly 
cured by antisyphilitic treatment. In support of his con- 
tention, he reports two cases—one of abscess of the back, 
the other ofa large fnruncle on the arm—both associated 


with urticaria, and. both proving to be staphylococcic in- 


fections. Milian has found that phosphoric acid is an 
effective antistaphylococcal agent, and in order to obtain a 
more intensive action of the phosphorus, instead of administer- 


ing the acid by the mouth he injects intravenously 20to30c.cm. © 


of galyl, which contains a considerable proportion of phos- 


phoric acid. No other treatment, such as dieting, medicine, — 


or protein desensitization,.is employed. The author states 
that, combined with incision and evacuation of the pus, this 
method of treatment gives excellent results, both the primary 
infection and the accompanying urticaria being rapidly cured. 


Garlic and Benzyl Benzoate in Arterial 
Hypertension, 
C. MATTEL: and J. Dtas-CAVARONI (Bull. Soc. de Thér., 
December 8th, 1926, p. 267) studied the action of tincture of 
garlic and benzyl benzoate in arterial hypertension, with the 
following results. Tincture of garlic, in daily doses of 15 
drops of alin 10 solution morning and evening, appeared to 
have a very feeble and irregular action on the maximum 
blood pressure in cases of moderate hypertension. In the 
few cases where a favourable action was observed the fall 


of the systolic pressure never exceeded 2 cm. of mercury in | 


extent or a few hours in duration, whereas increase of the 
dose and prolonged administration seemed to cause a fresh 
rise of the arterial pressure. The oculo-cardiac reflex usually 


remained unchanged, and the renal functions were not 


affected. Benzyl benzoate, in doses of 25 drops of a1 in 20 
solution morning and evening, appeared to have a very weak 
and transient effect in cases of moderate hypertension, since 
in two out of five cases the systolic pressure fell only 2 cm. 
and the diastolic only 1 cm. twenty minutes after ingestion 
of the drug, and did not keep down for more than forty-eight 
hours, although the treatment was continued for another 
six days. In three other patients a fall of only 1 cm. was 
obtained for forty-eight hours. Similar negative results were 
obtained by Musser of Philadelphia and other physicians, 
who gave benzy] benzoate to their patients for weeks without 
observing any effect on the blood pressure. In cases of con- 
siderable hypertension (with a systolic reading above 25 cm.) 
the effect of the drug in large doses (up to 100 drops a day) 
appeared to be more marked; the fall was as much as 5 cm. 
of mercury in six days, and persisted, the blood pressure not 
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saching its usual level until three or six days after the end 

of treatment, The fall of the diastolic pressure, even in the 
most successful cases, was much less marked than that of 
the systolic. The oscillometric index, pulse, oculo-cardiac 
reflex, and renal elimination were not appreciably affected 
by benzyl] benzoate. 


Ophthalmology. 


202, Blocking the Main Trunk of the Facial Nerve 
in Cataract Operations, 
R. E. WRIGHT (Arch. of Ophthalmot., November, 1926, p. 555) 
describes his method of producing complete circumorbital 
flaccidity in cataract operations. The only disadvantages 
appear to be that occasionally the paralysis lasts longer than 
is desirable and it may be necessary to perform tarsorrbaphy. 
He uses two parts. of 4 per cent. novocain and one part of 
1 in 1,000 adrenaline ; 1 to 2 c.cm. of the mixture are injected. 
The lobe of the ear is pulled forward and the needle is 
inserted just behind the skin fold made by the drawn-up 


lobe, about the level of the tip of the mastoid process; the | 


needle is pushed upward and inward and backwards along 
the anterior face of the mastoid and so towards the stylo- 
mastoid foramen. 


203. Irradiation in Ophthalmology. 

W. STOCK (Med. Klinik, November 26th, 1926, p. 1834) recom- 
nends the employment of z-ray treatment in certain diseases 
of the eye, but insists that if must only be given under strict 
medical control. He thinks that it is specially indicated 
before an operation of any kiud, as, for instance, in carcinoma 
of the eyelids, tumours of the corneo-sclerotic junction, and 
pituitary and cerebral tumours. Tuberculosis of the iris in 
luany cases clears up remaikably quickly under x-ray treat- 
ment, but the prognosis in cyclitis is much worse, and no 
success has hitherto been obtained in choroiditis. Scleritis, 
sclerosing keratitis, and tuberculosis of the conjuuctiva and 
Jacrymal sac are also suitable for w-ray treatment. 


204, Retrobulbar Neuritis in Diabetes, 
ACCORDING to L. M. FRANCIS and [. KOENIG (Journ. Amer. 
Med. dAssoc., October 23rd, 1926, p. 1373), apart from the 
commonly recoguized ocular manifestations of diabetes, there 
are amblyopias affecting the peripheral and particularly the 
central visual fields. Retrobuibar neuritis arising in the 
course of diabetes is the evident result of an endogenous 
toxin which exercises a selective action on the papillomacular 
bundle of the optic nerve. Some thirty cases of this condition, 
have been reported by Leber, Foster Moore, and others. 
Réune has reported two cases, and described the process in 
the papillomacular bundle as being degenerative rather than 
a@ neuritis, aud similar (o that found in alcohol and tobacco 
aimblyopias, except for the presence of granule cells in 
diabetes and not in tobacco aud alcohol cases. The present 
authors report another case, and maintain that glycosuric 
amblyopia, involving the central visual. fields, the result of 
au endogenous toxin, is a clinical entity; that the precise 


toxin or toxins cannot be specified, but the intimate relation 


between the presence of the ketone bolies, and especially 
acetone in the urine, coincident with the amblyopia, and 
their disappearance with the visual improvemeut and the 
disappearance of scotomas, suggest that the ketone bodies 
may be the index of the toxin or toxins themselves; that 
glycosuric amblyopia with central fleld changes is probably 
more common than is thought; and that routine central field 
Studies should be made in all diabetic patients complaining 
of visual disturbances. 


205, A Prism Test for Monocular Malingering. 

E. H. SCHILD (Amer, Jou: n. Ophthalmol., October, 1926, p. 741) 
describes a method of detecting visual malingerers. He uses 
&@ small piece of rectangular glass, one-half of which is a 
thick plane part which, neat the middle line, tapers off to 
a prism of 5 degrees. With this glass the effect of either a 
plane or a double prism or a single 5-degree prism can be 
produced. This apparatus is an exteusion of the well known 
test for malingerers with a prism, but has the added advant- 
age of being able to produce easily mouocular diplopia, owing 
to the prism being incorporated with the plane glass, and then 
further to produce binocular diplopia by moving the glass so 
as to bring the prism part in front of the eye. ‘The apparatus 
is held in front of the good eye. It has further use in deter- 
mining what actual vision is on the test types of a suspected 
nalingering eye. ‘The lines of the test types must be shown 
Separately, but, with this secured, it is possibie to confuse 
the malingerer. completely as to whether his diplopia is 
uniocular or binocular, and so assess the vision of the sus- 
pected eye, 


‘consists of combined radium and x-ray applications. 


Obstetrics and Gynaecology. 


206. Chorion-epithelioma Malignum. 
M. A. VAN BOUWDIJK BASTIAANSE (Nederl. Tijdschr. v. Geneesh., 
December 18th, 1926, p. 2766), who records three iliustrative 
cases, comes to the following conclusions: (1) Every abnormal 
haemorrhage following molar pregnancy is suggestive of 
chorion-epithelioma malignum. (2) Curetting in chorion- 
epithelioma malignum is not without danger, siuce there is 
great probability of its causing metastases, proluse haemor- 
rhage, or perforation of the uterine wall. (3) The uterus 
should be removed at once without previous exploratory 
curetting, when the clinical diagnosis of chorion-epithelioma 
is probable; the older the woman the earlier should this be 
performed. (4) Laparotomy is advisable and the efferent 
vessels should be ligatured as far as possible at the beginning 
of the hysterectomy. (5) An operation is also indicated in 
the presence of a metastasisin the vagina. (6) After- wy 
(7) The 
transfusion of blood of women in the last months of pregnancy 
or in the puerperium should be considered. 


207, Conservative Operation in Chronic Adnexal Disease, 
O. P. MANSFELD (Zeniralbdl. f. Gyndik., November 20th, 1926, 
p. 3040) states that total extirpation of the uterus and adnexa 
in chronic adnexal disease, while successful in 80 to 95 per 
cent. of cases, is followed in young subjects by such severe 
symptoms of the artificial menopause that Déderlein and 
others have abandoned it in favour of bilateral salpingectomy 
with ovarian conservation. The results of this operation, 
however, are much less satisfactory, with only 56 to 70 per 
cent. of lasting cures; and Heynewmann, as well as Lindig, 
comparing severe menopausal symptoms following conserva- 
tive and radical pelvic operations, have found that patients 
with ovaries but no uterus are in no more favourable position 
than those with neither. The inference is that the preserva- 
tion, whenever possible, of uterus and ovaries in biological 
unity is desirable. This is attained by Beuttner’s operation, 
described in 1918, in which a portion of the 
fundus uteri is excised and the Fallopian tube or tubes 
removed by extending the transverse fundal incision to the 
mesosalpinx, the ovary being preserved, whenever possible, 
in whole or in part, and with intact vascular and nervous 
connexions, hemisection having been done if necessary. 
Mansfeld writes favourably of Beuttner’s operation, which 
he has performed in 72 cases with 1.3 per cent. mortality. 
Its indications are: youth of the patient, adnexal disease on 
both sides, and apparent conservability of the ovary or ovaries. 
Among its advantages are a technical facilitation of approach 
to the adnexa and the possibility of removal of the portion 
of the fundus—usually diseased—lying between the two 
Fallopian tubes. Mansfeld’s 72 patients included a majority 
of prostitutes, and 40 per cent. with pyosalpinx ; be was able 
in 90 per cent. to preserve organic connexion between uterus 
and ovaries or ovarian remnants, and in 8 per cent. to effect 
transplantation into the sheath of the rectus abdominis, 
so that ovulation and menstruation were practically always 
preserved. 


208. Pregnancy in Graves’s Cisease, 

M. FABRE (Bull. Soc. d@’Obstét. et de Gynécol. de Paris, 
November, 1926, p. 559) reports a case of Graves’s disease 
presenting the symptoms of continued tachycardia with 
violent exacerbations, tremors, exophthalmos, and a small 
goitre. Radiotherapy being refused, haemato-ethyroidin 
was administered in progressive doses. An amelioration of 
the condition followed this treatment, but unfortunately 
there was a relapse six months later caused by a domestic 
bereavement. The patient became pregnant in the next 
month and all treatment was stopped. In spite of this there 
was no return of the symptoms, and the mental and physical 
condition of the patient remained excellent. The pregnancy 
followed a normal course, and the patient was delivered of 
a healthy child, the puerperium being normal. The mother 
nursed the child, and her condition remains satisfactory. 
Fabre agrees with Fruhinsholz and Parisot that pregnancy 
has a beneficial, and. sometimes a curative, effect on the 
Graves-Basedow syndrome. 


209. Intentional Fracture of Foetal Humerus. 


D. F. CLARK (Surg., Gynecol. and Obstet., December, 1926, 


p. 795) considers that intentional fracture of the humerus is 
justified in exceptioual cases when eitber the mother or child 
is in danger. Notes of five cases are given in which this pro- 
cedure was adopted in breech extractions where it was found 
necessary to hasten delivery iu the interests of the child, the 
arm being wedged by the aftercoming head. References to 
the literature and five years’ hospital experience show thaé. 
the occasions for such @ measure are rare. Great care musb 
be exercised to avoid injury to the brachial plexus or the soft 
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, parts; the floger is hooked round the middle of the arm, 


preferably on its outer aspect, with rapid firm pressure until 
the bone is felt to yield. By such rapid fracture less brachial 
injury occurs than may result from prolonged pressure even 
when the arm is delivered unbroken, and this appears to be 
the case even with pressure at the inner aspect of the arm 
where the brachial plexus is open to more direct injury. In 
treatment such a degree of abduction with elbow flexion 
should be adopted as will favour proper alignment and such 
dorsiflexion of the wrist as will definitely overcorrect any 


tendency to wrist-drop. Clark advocates encasing the chest 


in a well padded plaster jacket from the waist to the axilla, 
and continued as part of the shoulder, arm, forearm, and 
hand plaster, the upper part of which latter should be remov- 
able in order to allow of the arm, forearm, and hand being 
frequently inspected. Should any tendency towards outward 
angulation arise it is important to correct this if necessary 
during the first ten days, while the callus is pliable. The 
method aliows of successful breast feeding. 


210. Syphilis of the Cervix. 
G. GELLHORN (Journ. Amer. Med. Assoc., November 27th, 
1926, p. 1812) directs attention to syphilis of the cervix, which 
he believes is more common than is generally recognized 
and may be the cause of various forms of disability.. The 
primary and secondary lesions are apt to be overlooked, since 


they produce no symptoms, but the tertiary lesions in the , 
form of gummata cause bleeding and discharge and simulate | 


carcinoma. Occasionally a syphilitic infection of the cervix 
may be very rapid and have a fatal: termination. The 
diagnosis from malignant disease is‘based upon the relative 
scantiness of discharge from a syphilitic ulcer; the absence 
of pain and tenderness, the occurrence of lesions at some 


distance from the external os, and the characteristic sharp . 
outline, yeliow colour, and absence of inflammatory reaction | 
of syphilitic ulcers. .Dystocia may result. from rigidity of . 


the syphilitic cervix and malignancy may supervéne. - The 


author mentions three cases in his own practice in which | 


syphilitic infection eventually became cancerous. — 


Pathology. 


211, Effect of Calcium Ingestion on Serum Calcium. 
In studying calcium absorption from the -intestinal tract 
W. BAUER and MARIAN W. ROPES (Journ. Amer. Med. Assoc., 
December 4th, 1926, p. 1902) have tested the effect on the 
serum calcium of the oral administration of calcium, using 
the Clark modification of the Kramer-Tisdall method. Nine 
normal subjects, who had fasted for at least twelve hours; 
were given 5 grams of calcium lactate followed by 250 c.cm. 


_ of water. Calcium estimations were made every hour for the 


first six hours, and at the ninth and twelfth hours after 
ingestion. At the end of the sixth hour a light lunch con- 
taining from about 25 to 35 mg. of calcium was allowed. 
The readings gave a minimal elevation of 5-per cent., a 
maximal of 14 per cent., and an average of 8 per cent. in 
the serum calcium. The maximal rise came on between the 
first and fourth hours after ingestion, and was maintained 
usually for more than twelve hours. Ina second experiment 
under similar conditions 10 grams of calcium lactate were 
administered to eight normal subjects. Here the minimal 
rise in the serum calcium was 5 per cent., the maximal 
28.5 per cent., and the average 14 per cent., the maximal rise 
occurring between the first and fifth hours and lasting for 
twelve hours, These results disagree with those recently 
reported by Kahn and Rog, who obtained increases in the 
blood calcium as high as 108 per cent. after the ingestion of 
5 grams of calcium lactate. - 


212. Immunization by the Buccal Route, 
G. RaMon and E. GRASSET (C. R. de la Soc. de Biologie, 
December 10th, 1926, p. 1405) find that a large amount of 
tetanus toxin can be administered to rabbits by the mouth 
without giving rise to toxaemia; but if 2 to 3 c.cm. of ox 
bile are given just before the toxin, the animals die of 
generalized tetanus. At necropsy the epithelium of the 
stomach and intestine is found to be eroded or desquamated. 
The bile apparently injures the lining of the gut and thus 
renders it possible for the toxin to be absorbed. If instead 
of the toxin tetanus anatoxin is given after the preliminary 
administration of bile, immune bodies appear in the serum 
of the rabbit; eighteen days after injection they were able 
to neutralize two lethal doses of toxin for the guinea-pig. If 
the same amount of anatoxin is given subcutaneously the 
antibodies appear in far greater strength ; after eighteen days 
l1c.cm, of serum will neutralize 50 to 100 lethal doses for the 
guinea-pig. This work suggests that it is possible to induce 
a true humoral immunity in rabbits by the oral administra- 
tion of tetanus anatoxin preceded by ox bile, but the degree of 
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| capillary size. 


immunity reached is very much inferior to that obtained by 
subcutaneous administration of the same amount of anatoxin. 
E. Grasset (ibid., p. 1407) finds that a passive immunity may 
be conferred on rabbits by the oral administration of tetanus 
or diphtheria antitoxin after the usual dose of ox bile. 
Twenty-four hours after 9,000 antitoxic units had been given 
by the mouth 1 c.cm. of the rabbit’s serum was able to 
neutralize 100 lethal doses for the guinea-pig ; after the same 
dose subcutaneously the serum neutralized 1,000 to 10,000 
lethal doses. G. Ramon and C. Zoeller (ibid., p. 1409) have 
repeated some of these experiments on human beings. They 
endeavoured to produce an active immunity to tetanus in two 
groups of persons by the oral administration of anatoxin, 
preceded in one group by pills of ox bile. No antitoxin could 
be detected in the serum of any of these persons. Similarly 
attempts with diphtheria anatoxin failed completely; they 
were also unable to confer passive immunity by giving purified 
tetanus antitoxin by the mouth. It is concluded, therefore, 
that while a low grade of active or passive immunity may be 
produced in rabbits by the oral method combined with 
administration of ox bile, it is quite impossible to doso in 


213, Effect of Excessive Doses of Cod-liver Oil, 
WHILE studying post-natal development, E. AGDUHR (Acta 


‘Paediat., Deceinbe? 18th, 1926, p. 165) observed changes in — 


the animals experimented with, which he attributed to the 
cod-liver oil given.. In a series of experiments he found that 
large doses of oil caused @ diminution in the number of 
erythrocytes With an increase of the haemoglobin value. At 
the beginning of the administration a leucocytosis appeared, 
followed by a leucopenia if the treatmient were continued. 
The blood platelets were usually considerably increased in 
number, and several animals showed haemorrhages. The 
spleen was abundantly supplied with blood pigment, the 
suprarenals ‘showed pigment atrophy, and the kidneys a 
nephrosis. Ulcerations of the gastric mucosa were common, 
accompanied by icterus." In the liver central necrosis and 
peripheral! necroses in the lobuli were seen, as well as chronic 
passive congestion and acute yellow atropby. The most 
pronounced changes iu the heart consisted in pigmental 
atrophy and vacuolar degeneration of the muscle cells. 
Atelectasis and oedema were present in the lungs of many 
of the animals. Agdubr thinks that these poisonous effects 
are dependent on the composition of the basal diet, especially 
the content of vitamins B and C, and that they are less in 
warm weather and sunshine. Ina subsequent paper on the 
changes in the heart through the presence of cod-liver oil in 
the food, A. HOJER (ibid., p. 180) reports that in investigations 
_ on white rats he found that if large doses of oil were given 
as an addition to a complete diet, nO cardiac changes were 
‘produced. If the diet was deficient in vitamin B, the oil 
caused severe atrophic changes in the heart, which were 
more ‘pronounced if salts were also absent from the diet. 
H6jer holds that, if the diet is deficient in vitamin B, large 
doses of vitamin A may in a short timie prove noxious to the 
heart, and he advances the hypothesis that a hypervitaminosis 
may be dangerous, but only in case of deficiency of the other 
vitamins or of other foodstuffs. ‘ 


214, Estimation of Bilirubin in Capillary Blood. 7 
For the estimation of the bilirubin content in blood D. Davis 
(Amer. Journ. Med. Sci., December, 1926, p. 848) has devised 
a method whereby the test can be applied to small quantities. 
He uses glass tubing of 2mm. bore cut into 10 cm. lengths. 
These are cleansed by immersion in 5 per cent. nitric acid, 
thoroughly washed in running water, and dried with alcohol 
and ether. Careful cleansing and drying is necessary to 
avoid haemolysis. Both ends of the tube are drawn out to 
The patient’s finger-tip is wiped dry and a 
few drops of blood obtained, the first drop being wiped off. 
Excessive squeezing should be avoided as this tends to pro- 
duce haemolysis. A column of blood 2 cm. long is sufficient 
for accurate determinations. The blood is allowed to clot, 
the opposite clear end of the tube sealcd off, and the tube 
centrifuged until a clear layer of serum is obtained. This is 
matched in diffused daylight against the standards; these, in 
tubes of the same bore, are made up of potassium bichromate, 
Meulengracht’s original standard of 1 in 10,000 of this salt 
having been arbitrarily chosen to represent an ‘ icterus 
index’ of 1. Ten standards are recommended as a satis- 
factory set. Davis has found this test to be reliable and 
accurate if haemolysis is avoided and the determinations 


made within twenty-four hours after taking the blood. Owing — 


to the small amount of blood required, this method is par- 
ticularly useful in children. He adds that the blood should 
be taken in a fasting state, as food digestion and absorption 
causes a cloudiness of the serum due to food lipoids, an 

clear serum is essential. The other normal pigments of thé 


blood occur in such very small amounts that the icterus index 
is not appreciably affected. 
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215. Concurrent Varicella and Herpes Zoster, 
E, C. WILLCOX and J. D. ROLLESTON (Brit. Journ. Child. Dis., 
October-December, 1926, p. 270) report the case of a boy, 
aged 4, who first developed a characteristic eruption of herpes 
zoster of the left side of the chest and four days later a 
generalized eruption of varicella, the lesions of which were 
scattered over the trunk, face, and scalp, and were also 
— on the palate, base of the uvula, and buccal mucosa. 

he lesions were in various stages of development, some 
being papular, others vesicular, and others umbilicated from 
partial escape of their contents. On the trunk the vesicles 
were uniformly circular or ovoid, the better developed ones 
being surrounded by the pink areola commonly present in 
chicken-pox. Commenting on the case Roileston points out 
that by far the most frequent association of herpes zoster 
and varicella is the occurrence of zoster in one individual, 
followed by the eruption of varicella in another, usually after 
an interval of fourteen days, corresponding with the incuba- 
tion period of varicella. A much rarer association is the 
occurrence of varicella in one individual, followed by the 
appearance of zoster in another with whom he had been in 
contact, of which only ten examples were collected by 
A. Netter in 1920 and fifteen by H. Netter in 1921. Inter- 
mediate in frequency is the group of cases, of which the 
present one is an example, consisting in the concurrence of 
zoster and varicella; of this group H. Netter has collected 
twenty-one cases. While some writers regard the concur- 
rence of varicella and herpes zoster as due to dissemination 
of a virus which in the first instance attacks certain posterior 
roots only, Rolleston adopts the more obvious explanation 
that, in view of the extraordinary frequency of varicella and 


the rarity of zoster, there is nothing remarkable in the | 


occasional association of the two diseases, though the 
association is a mere coincidence. 


216. Voluntary Pulse Control, ‘ 
A. 8. HYMAN (Amer. Heart Journ., December, 1926, p. 188) 
remarks that voluntary and conscious control of the radial 
Some individuals with 
loose joints can rotate the humerus unti! the brachial artery 
is wound round the bone and compressed thereby. More 
obscure cases are those in which the radial pulse is controlled 
by voluntary muscular contraction in persons who have 
unusual neuro-muscular reflexes. The author reports three 
cases. The first, a German soldier who had become a pro- 
fessional entertainer, claimed to be able to stop his heart at 
will. After making several ‘‘ passes ’’ the radial pulse would 
stop entirely for fifteen or twenty seconds, and then return 
gradually. Medical examination showed that while the radial 
pulse was impalpable the apical heart sounds were normal. 
Moreover, there was no change in the opposite radial pulse 
nor in either femoral artery. Apparently the man could 
compress his subclavian artery, but this could not be deter- 
mined as he refused further examination. The second case, 
a man aged 51, had noticed that he was able ‘‘to will” his 
left radial pulse to become smaller, and once he stopped it 
for about fifteen seconds without appreciable effort. This 
arrest was not associated with any change in cardiac rhythm, 
nor with the pulsation of any other artery. Electro-cardio- 
grams showed very small beats coming through the radial 
artery, although they were too small to be palpated. The 
block appeared to be in the left subclavian, where it crossed 
the first rib beneath the insertion of the scalenus anticus. 
There was no visible muscular contraction, but the fluorescer?t 
screen showed slight movement in the soft tissues beneath 
the outer end of the clavicle. The patient is not aware of 
muscle movement, but he soon experiences muscle fatigue, 
definitely localized in the deep neck muscles. The longest 
period during which the patient could stop the radial pulse 
was 18.6 seconds ; at the end of an hour’s experiment he lost 
this power for more than a few beats at a time. When 
standing no change was noted until the left arm was held 
horizontally at shoulder level, when the radia) pulse returned. 
When the patient lay down the pulse could be controlled 
even when the arm was held vertically. The patient’s 
general health was excellent. This appeared to be a clear 
case of so-called pulse control by unusual neuro-muscular 
development. The third patient, a neurotic girl aged 22, had 
had many attacks of tonsillitis in childhood and two attacks 
of acute rheumatism, which resulted in aortic and mitral 
disease. During a routine cardio-vascular examination it 


was observed that the left radial pulse was smaller than the 
right, but a few moments later the radial pulses were equal. 
Since childhood the patient had retained an unconscious fear 
whenever her pulse was taken; apparently it recalled the 
long period when she lay bedridden with rheumatic endo- 
carditis. She admitted that the mere act of feeling her pulse 
was always associated with a strong desire to stop her heart | 
entirely. Electro-cardiograms showed that, as in the two 

previous cases, there was no change in the cardiac cycle. 
Ability to control the pulse was lost rather quickly through 
fatigue. In this case also the site of the arterial obstruction 
was probably in the subclavian artery. The author adds that 
this type of pulse control must be clearly distinguished from 
that due to extreme vagotonia, in which the heart may be 
slowed even to 44 beats a minute when the breath is held, 

but the pulse, though slow, does not stop. , 


217. Purpura in Women, 

W. DAVID (Med. Klinik, November 12th, 1926, p. 1755) describes 
five cases of an unusual purpuric condition in women: two 
were severe and ended fatally, in two recovery was slow, and 
one was still under treatment. The onset in all was sudden, 
with no history of previous attacks; the symptoms were 
invariably a haemorrhagic rash on the trunk and limbs, 
profuse bleeding from the gums, severe uterine haemor- 
rhages, and blood in the urine and stools. The bones 
and joints were unaffected; there was no pain and no 
fever. One. case showed actual multiple subcutaneous 
haematomata. The blood count in all cases showed a 
normal or decreased number of leucocytes; the erythrocytes 
were much diminished, ranging from 1,800,000 per c.mm. in 
a fatal case to 4,000,000 in the mildest. The haemoglobin 
count was 20 to 60 per cent.; in only one case was aniso- 
cytosis present. In all cases physical examination was 
negative, and the spleen was not palpable. In a necropsy on 
one fatal case a large haemorrhage into the medulla was 
found. All forms of treatment seemed equally unavailing, 
though vitamin dieting, calcium, serum and milk injections, 
and blood transfusion were tried. Although the patients at 
first sight appeared to be scorbutic, careful inquiry failed 
to elicit a real vitamin deficiency in the diet, and they 
did not improve on antiscorbutic diet. Some infection is 
suggested by the sudden onset and the occurrence of all five 
cases in the space of two months; but they came from 
different parts of the country, only women were affected, and 
there was no fever. David thinks that the cases belong to 
the ill defined class of haemorrhagic diatheses which have 
been divided by Frank into a true thrombopenia (morbus 
Werlhofii) and abnormal permeability of the capillaries due 
to a toxic agent in the blood stream (Henoch’s purpura). 
Although his cases at first sight suggested the former con- 
dition, the onset was atypical; a fatal termination is rare in 
a true thrombopenia, and thrombopenia was least marked in 
his fatal cases. But they were not true Henoch’s purpura, 
in which bleeding from the gums does not occur. He con- 
cludes that the present dual division of cases of purpura is 
inadequate, and suggests that in his cases an internal 
secretion may be at fault. ; 


218, The Dick Test in Practice. 
G. A. RADEMAKER (Nederl. Tijdschr. v. Geneesk., September 
18th, 1926, p. 1290) records his observations on the Dick 
reaction in the department for infectious diseases of the 
Municipal Hospital at The Hague, his conclusions being as 
follows. (1) The Dick reaction is an indication of the presence 
or absence of antibodies against scarlet fever, and therefore 
may be employed (a) in diagnosis of scarlet fever, (b) in the 
determination of the susceptibility to scarlet fever of healthy 
persons ; this is of special importance for those coming in con- 
tact with scarlet fever patients, such as nurses, for children’s 
homes, vacation colonies, and hospital wards. (2) A pre- 
viously positive reaction is rendered negative in most cases 
by an attack of scarlet fever. This change confirmed the 
diagnosis in some doubtful cases before absolute certainty 
was obtained by other clinical symptoms such as desquama- 
tion, etc. (3) A negative reaction in the first four days of 
scarlet fever may occur (a) because the skin, although it 
previously gave a positive reaction, now possesses sufficient 
antibodies, (0) because the skin for the time being is not able 
to react. (4) A Dick reaction obtained in 4 susceptible person 
before the onset of the disease, or one obtained during the 
eruptive period and therefore not recognizable, is often mani- 
fested by the appearance of a white spot, showing that the 
formation of antibodies has taken place. (5) A a 
410 


by | 
in. 
ay 
le. 
ve 
ey 
wo 
in, 
ald 
rly 
led 
re, 
ith 
in 
cla 
in 
the 
hat 
of 
ed, 
ed. 
[he 
the 
on, ae 
ind 
nic 
ost 
atal 
lis. 
ny 
cts 
ally 
in 
the 
ons 
ven 
rere 
‘ere 
jiet. 
rge 
the 
osis 
sed 
cid, 
yhol 
r to 
te 
da 4 
pro; 
ient * 
‘lot, 
ube 
s is 
in 
ate, 
salt 
.tis- 
and 
ions a 
ring 
par: 
wuld 
tion 
and 
the 
dex 


88 FEB. 26, 1927) 


EPITOME OF CURRENT MEDICAL LITERATURE. 


positive reaction on appearance of the eruption tends to flare 
up again at the same time as, or even before, the first signs 
of the discas2, but before anything can be detected on the 
rest of the skin. (6) In 11 out of 278 cases the reaction 
remained positive after an attack of scarlet fever. (7) In all 
doubsivl cases a positive reaction should be compared with 
a control reaction, to see if it is due or not to a pseudo- 
reaction which does not exclude susceptibility to scarlet 
fever. (8) Susceptibility seems to be less among the poor 
classes than among the well-to-do, as the chance of infection 
amon? the former is naturally much greater. (9) In 29 cases 
a positive reaction was found before the appearance of the 
eruption. Rademaker never saw a person with a negative 
reaction contract scarlet fever. 


219, Typhoid Osteitis and Periostitis. 
D. Y. KEITH and J. P. KEItH (Journ. Amer. Med. Assoc., 
December 25th, 1926, p. 2145), who report three illustrative 
cases, maintain that typhoid bone infection is much more 
frequent than is indicated by statistics, as in a-great number 
of cases suppuration does not occur. It is much more fre- 
‘ quent in males than in females, because a larger percentage 
of males have typhoid fever, anit owing to their occupation 
are more liable to injury to their osseous system. The com- 
plication may occur as early as the thirteenth day, or as late 
as forty-five years after tbe onset of the typhoid infection. 
Almost every bone in the skeleton may be affected, but the 
most frequent are those exposed to trauma—namely, ribs, 
tibia, spine, femur, humerus, ulna, foot, and clavicle. The 
infection may involve the medulla, periosteum, osseous tissue, 
and cartilage. Periosteal involvement is usually not so great 
as in syphilitic periostitis, and bone destruction is much less 
than in the metastatic staphylococcic bone infection so fre- 
quently seen in the young. The typhoid spine shows very 
constant x-ray changes, which consist in destructive lesions 
in the bodies of the vertebrae with absorption of the intra- 
vertebral discs, which are thinner than usual and blurred. 
Later new bone deposits are seen around the vertebral bodies, 
with exostosis laterally to the spine, and with bony deposits 
in the vertebral ligaments. Clasp-like bone projections may 
be seen connecting the bodies of the vertebrae laterally. 


220. Syphilis and Hypertension. 
ACCORDING to WOLFF (Dermatol. Woch., No. 52a, Bd. 83, 
1926, p. 1911) the importance of high blood pressure in the 
later stages of syphilis has been unduly emphasized. He 
investigated 160 cases of syphilis: of these, 70 had been 
infected recently, 15 were cases of tertiary syphilis, 35 had 
old latent syphilis, 10 were congenital syphilitics, and 30 
suffered from veuro-syphilis or parasyphilis. Only 20 of these 
core ge per cent.) had a high blood pressure. This is 
contrasted with Thom’s series of 50 patients, all of whom had 


Gistinctly positive Wassermann reactions and very slight 


heart and kidney lesions ; in 58 per cent. of the cases hyper- 
tension was found, and Thom concluded that the blood 
pressure was raised in more than 50 per cent. of all cases of 
syphilis. Among his 160 patients Wolff could not find a single 
case of definite ‘‘ essential ’’ hypertension. Although evidence 
of former syphilitic infection in elderly patients is often 
‘associated with cardiac, vascular, or renal lesions, these may 
be the result of senile degenerative changes, or be due to 
other infections. Wolff believes that the more virulent 
manifestations of syphilis in its early stages have greater 
influence in producing hypertension than have syphilitic 
lesions occurring more than a decade after the primary 
infection, and that the apparently essential hypertension of 
this later period is due to some obscure organic changes in 
the vascular system. He recom:ends.accurate blood pressure 
observations in all stages of every case of syphilis. 


221, Post-influenzal Heart-block. 
A. 8. HyMan (Med. Journ. and Kecord, December Ist, 1926, 
p. 698) records three cases of heart-block—in a woman 
aged 28, a girl aged 18, and a man aged 63 respectively— 
illustrating the various degrees of conduction system depres- 
sion following mild attacks of influenza. His conclusions are 
as follows. (1) Heart-block of the first degree’ with delay in 
conduction time from the auricles to the ventricles not in- 
frequently follows a severe attack of influenza. (2) Heart- 
block of the second degree with intermission of the pulse 
due to dropped beats may follow a mild attack of influenza. 
(3) Heart-block of the third degree with complete dissocia- 
ion of the auricles and ventricles may occur in an already 
badly damaged heart, as a result of an influenzal infection. 
(4) Myocardial damage following influenza bears no relation 
the character of the original attack. In Hyman’s experi- 
ence the mild or unrecognized cases showed the. most severe 
cardiac complications. (5) Electro-cardiographi¢ studies of 
all cases having myocardial involvement following influenzal 


Surgery. 


222, Traumatic Asphyxia. 

H. E. CONWELL (Journ. Bone and Joint Surg., January, 1927, 
p. 106) reports four cases of traumatic asphyxia, and considers 
that the condition is probably more frequent, as a possible 
complication of injuries to the chest and abdomen caused by 
sudden violent compression, either of prolonged or short 
duration, than study of the literature would suggest. Its 
occurrence immediately following an injury is characterized 
by marked violet, purple, or biack discoloration, involving 
the head, face, neck, and shoulders to the level of the 
clavicles in front, and the lower border of the trapezius 
behind, though in some cases it extends lower and down the 
arm to the attachment of the deltoid. The discoloration is 
not always uniform in intensity, and apparently the more 
severe the injury the darker it is. There was a well marked 
line of demarcation in all Conwell’s cases, and in one there 
was a band of normally coloured skin over an area covered 
by a tightly buttoned collar at the time of the accident. In all 
four cases there was bilateral subconjunctival haemorrhage. 
In fatal cases death is due to associated injuries, and is never 
apparently gene | due to the asphyxia; in patients who 
recover the discoloration lasts only a few hours, though 
deep-coloured spots may remain for some time. The sub- 
conjunctival haemorrhages clear up slowly, and a guarded 
prognosis should be given as to sight, since optic atrophy has 
been . The condition is not due to an extravasation 
of blood, but to compression of the abdominal veins causing 
distension of the superior vena cava and its tributary veins 
and capillaries, the venous blood being forced into the 
capillaries of the face and neck. Treatment is that for 
shock, with artificial respiration, oxygen, and stimulants 
when necessary; patients who recover should be advised to 
wear coloured glasses. 


223. Simulated Tuberculous Peritonitis. 
O. WIEDHOPF (Zentralbl. f. Chir., January 15th, 1927, p. 145) 
records an error in diagnosis in the case of-a girl, aged 16, 
who had had an abdominal swelling with feeling of pressure 
for some months. The bowels were irregular and occa- 
sionally constipated ; there was no vomiting, and the appetite 
was good. The chest was asymmetrical, the upper lobe of 
the right lung being smaller than that of the left. The breath 
sounds were generally harsh, with prolongation of expiration 
at the right. hilus. The abdomen was very swollen and tense, 
with epigastric tenderness on pressure, but skiagrams failed 
to show any disease of the abdominal viscera. There was a 
family history of tuberculosis, and the patient stated that she 
had had a cough for two years, with frequent night sweats. 
A diagnosis of tuberculous peritonitis was made, and the 
patient was treated by « rays, but the abdominal circum- 
ference increased by 3cm. in three weeks and the constipa- 
tion became worse. In spite of the epigastric tension, several 
nodular masses could be felt. The urine contained indican, 
The patient’s condition became worse, the abdominal circum- 
ference was 88 cm., and preparations were made for laparo- 
tomy. Under the anaesthetic the distension suddenly dis- 
appeared and the abdom-n assumed normal proportions. No 
enlarged glands or exudate were found, nor was there ~ 4 
sign of intestinal tuberculosis. The appendix was removed, 
During narcosis, the abdominal circumference decreased 
from 88 to 76cm. As the patient recovered from the anaes- 
thetic the abdomen again became distended, so that there 
could be no doubt that it was a case of meteorism produced 
by muscular spasm, possibly of the diaphragm. When the 
wound had healed the abiiominal circumference was found 
to be only 80cm. The patient and her mother were informed 
that there was no tuberculosis and that the appendix had 
been removed. The patient made a good recovery, and when 
last seen the abdominal scar was firm and painless and the 
abdominal circumference was only 71.5cm. The author adds 
that there is no doubt that neuropathic patients can produce 
abdominal distension by aerophagy and by active contraction 
of the diaphragm. 


224, Fatal Embolism after Injection for Varicose Veins, 

§. LOMHOLT (Ugeskrift for Laeger, January 6th, 1927, p. 7) 
reports a case of death following the treatment of varicose 
veins with saline injections, but remarks that an isolated 
fatality does not warrant the abandonment of a satisfactory 
treatment which has not caused similar disasters in the past, 
A man, aged 60, suffered from much dilated veins of the left 
leg. Some of the varices were very large, and though there 
were no scars, some eczematous patches were present. Five 
injections of 5 c.cm. of a 20 per cent. saline solution were 
given at short intervals and without — difficulty, the local 
reaction being no more severe than usual. On the day of the 


infection is suggested. 
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last injection there was slight tenderness and swelling of 
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a vein on the inner side of the thigh, and, consequently, the 
last injection was introduced into a very dilated vein over the 
Achilles tendon. Three days afterwards the tenderness in 
the thigh increased, and two days later the saphenous vein 
was found to be thrombosed up to the fossa ovalis; it was 
tender, and the skin over it was a little red. His temperature 
was 100.5°I"., and he complained of pain in the right side of 
the chest. During the following days there were signs of 
recurrent pulmonary emboli, and a little over a month after 
the last saline injection had been given a new embolus caused 
death within an hour. The author has treated more than 
100 cases in the same way without any pulmonary complica- 
tions, and correspondence with K. Linser, whose name is 
associated with this treatment, elicited the information that 
in his knowledge no such accident had hitherto been recorded. 


225, Ranula. 

As D. C. L, FITZwILLiaMs (Brit. Journ, Surg., January, 1927, 
p- 472) remarks, ‘‘ranula’’ is a loose term which has been 
applied to all cystic swellings of the floor of the mouth. 
Ranulae may take origin in the mucous glands, the sublingual 
gland, Blandin’s gland, and the submaxillary gland. These 
-tumours first form in the mouth and then burrow into other 
‘regions. Fleischmann described a type originating in a bursa, 
‘but no one has been able'to confirm his findings. With regard 
to the sublingual gland, it is often difficutt to define the 
connexion between it and a ranula. ~ Many ranulae are 
thought to arise in the submaxillary gland. There are con- 


.genital, acute, and traumatic ranulae, and those due to the | 


blocking of Wharton’s duct. Mucous glands are numerous 


-under the tongue and are liable to become cystic, as is, 
«frequently seen on the lips. The conclusions drawn are that; 


ranulae arise in the salivary glands and the mucous glands, 
but nowhere else. ‘ 


226. Paraformaldehyde as a Surgical Disinfectant. 
ELISE SANDERS (Nederi. Tijdschr. v. Geneesk., January 15th, 


1927, p. 349) performed a series of experiments with instru-. 


ments and rubber gloves which had been infected with 
staphylococcal pus. They were left for twenty-four hours 
with a 1-gram tablet of paraformaldehyde, and a broth 
culture was then inoculated. ‘ihe 70 tests with para- 
formaldehyde were all negative, whereas of 70 controls 
without paraformaldehyde 21, or 30 per cent., were positive. 
Sanders therefore recommends paraformaldehyde as a 
simple and cheap means of disinfecting instruments and 
rubber gloves, 


Therapeutics. 


227, Waccine Treatment of Vulvo-vaginitis in Infants. 

L. V. BLANCO and N. M, VILLAZON (Amer. Journ. Dis. Child., 
December, 1926, p. 805) discuss the treatment by vaccines of 
gonorrhoeal vulvo-vaginitis in infants, giving notes of eleven 
cases—five treated with an autogenous vaccine and six with 
a stock vaccine. From a review of the literature and their 
own experience they consider that autogenous vaccines have 
undeniable curative properties enabling a condition hitherto 
tenaciously resistant to treatment to be cured in a relatively 
short time. The authors claim very good results, not only 
with autogenous but also with stock vaccines, provided that 
the organisms are derived from a female child. The vaccine 
is used in three series of six 1 c.cm. ampoules, each con- 
taining a mixture of gonococci, B. coli, staphylococci, and 
streptococci. The six doses of each series were injected 
within forty-eight hours, and there was an interval of eight 
days between the series, and bacteriological examinations of 
the vaginal discharge showed disappearance of the gono- 
coccus and diminution in the colonies of otherorganisms. Of 
the eleven infants so treated ten were entirely cured; in six 
the cure was effected in from one to two weeks, in three in 
from two to four weeks, and in one in six weeks. The dis- 
charge diminished considerably a few days after the com- 
mencement of the treatment. 


228, Treatment of Typhoid and Paratyphoid Fever 
with a Staphylococcal Vaccine. 
V. Bie (Acta Med. Scand., December 10th, 1926, p. 160) has 
during the past four years treated typhoid and paratyphoid 
fever with vaccines, giving a typhoid vaccine during the first 
two years, and a staphylococcal vaccine subsequently. By 
avoiding a specific typhoid vaccine he was able to start treat- 
ment at once, relying on a clinical diagnosis and without fear 
of interfering with the Widal reaction. The staphylococcal 
vaccine was given by intramuscular injection to avoid the 
comparatively severe reaction which may follow an. intra- 
venous injection, and the commencing dose was 100 million. 
On the four following days the injections were repeated 


and gradually increased, the dosage on the fifth day bein 

1,000 million. Rigors were a rare sequel, and there wa 

never any collapse; the local reaction was insignificant. 
During the four years under review 51 severe cases of para- 
typhoid B, and 54 severe, or rather severe, cases of typhoid 
fever were thus treated. Among the 51 cases of paratyphoid 
fever there were 39 in which the temperature fell during or 
immediately after the treatment, this fall usually being by 
lysis. In four cases the fall of the temperature was more 
gradual, and in eight the treatment seemed ineffective, 
although none of these 51 cases terminated fatally. Among 
the 54 cases of typhoid fever there were 35 in which this 
treatment seemed beneficial. Seven of the patients died. 
The cases in which the treatment proved ineffective were 
usually complicated by pneumonia, and nearly all the un- 
complicated cases responded satisfactorily to this treatment, 
which’ apparently shortened appreciably the duration of the 
disease. In this way the author suggests that he may have 
reduced the mortality of the disease, but he admits that his 
material is not sufficient to justify the claim on_statistical 
grounds, y 


229. Tartar Emetic in Phagedaenic Ulcerations, 
J. KINGSBURY and 8. M. PECK (Journ. Amer.’ Med. Assoc., 
December 4th, 1926, p. 1900) state that the intravenous use of 
antimony potassium tartrate in chronic infections was sug: 
gested by the germicidal action of arsenicals in syphilis, 
malaria, and trypanosomiasis since antimony belongs to the 
same chemical group as arsenic. The authors and others 
have shown that antimony potassium tartrate in fairly high 


dilution ‘is germicidal and. siimulates.repair. Its external 
-use is not advised, as.the resulting irritation.causes so. much . 


pain. When administered intravenously the double tartrate 
is best used in a 1 per cent. solution in 5 or 10c.cm. ampoules, 
The sterility of the solution is assured by its germicidal 
power, and it should not be boiled, since this causes decom- 
position of the salt. _The authors recommend an initial dose 
of 3 c.cm., so that the patient’s sensitivity may be tested. 
This dose should be increased by 1 c.cm. at each injection till 
the maximum of 10 c.cm. is reached, and three or four 
injections a week may be given ; they should be administered 
slowly, thus diminishing the tendency to a reaction. In 
phagedaenic ulcerations the authors find that treatment 
should be continued until almost complete epithelialization 
has occurred, and in granuloma inguinale it should be con- 
tinued for several weeks longer to prevent recurrence. A few 
cases show reactions. A mild reaction is marked by coughin 
and salivation, and a severe one by cyanosis, gasping, an 
vomiting. Even in the latter case the benefits are so great 
that patients welcome treatment. The authors have obtained 
excellent results from this method in phagedaenic ulcerations 
of the genitals, and have found that it causes a rapid sub- 
sidence of the discharge, and prompt relief of pain and swelling 
in lesions refractory to other measures. It renders unneces- 
sary local applications, which such complications as phimosis 
and balanitis render painful or difficult. They add that it 
should not be employed for simple chancroids, 


. 230, . Metal Salts in Pulmonary Tuberculosis, 

H. LARSEN and K. TORNING (Ugeskrift for Laeger, January 
13th, 1927, p. 19) report from Vejlefjord Sanatorium, Denmark, 
clinical experiments based on the researches of Walbum, who 
has recently shown that manganese and cadmium in certain 
doses greatly increase the concentration of antibodies in the 
blood of mice and guinea-pigs. The sanatorium observations 
ran parallel with the laboratory experiments, manganese 
being first given to a series of patients, and cadmium at @ 
later stage, when its extraordinarily beneficial action in 
experimental animals was observed. Front February, 1925, 
to May, 1926, intravenous injections of manganese chloride 
were given twice a week to 31 patients, of whom: 4 were in 
the first, 9 in the second, and 18 in the third stage. Asa rule, 
reactions occurred directly after the injections, consisting of 
congestion of the head, a rise of temperature, giddiness, 
headache, palpitation of the heart, and nausea. Tubercle 
bacilli were demonstrable at the commencement of treatment 
in 18 cases, and only in 3 did they disappear from the sputum. 
Of the 31 patients, only 12 showed improvement, whereas 
12 showed no change and 7 became worse. Lunde published 
very encouraging results from treatment of patients in the 
third stage with injections of cadmium, 66 per cent. being 
rendered sputum-negative, but the present authors cannot 
confirm this experience. Since March, 1926, they have 
treated 10 patients with injections of cadmium, and in none 
could the claim be made that an improvement had been 
effected which could be traced to the treatment. They add, 
however, that even though the result of this investigation 
was entirely negative, no judgement on the suitability of this 
remedy in the treatment of tuberculosis in general is possible 
because the cases were tco few and too severe. 
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231. Treatment of Malarial Bronchopneumonia. 

G. CAUSSADE and A. TARDIEU (Bull, Soc. de Thér., November 
10th, p. 232), who record an illustrative case, remark that, in 
addition to acute bronchopneumonia, malaria may be respon- 
sible for chronic respiratory syndromes, among which may 
be included bronchitis, chronic fibroid pneumonia, chronic 
intestinal pneumonia, “ sclerosis of the pulmonary framework 
_with pigmentary infiltration or pneumo-paludism of Grall,”’ 
and the pneumo-malaria of the apex of De Brun du Boisnoir. 
The authors’ case was that of an Algerian native, aged 33, 
who had contracted malaria many years previously ; he was 
suffering from subacute or chronic purulent bronchitis with 
congestion of the bases. The malarial nature of the attack 
was shown by the occurrence of typical malarial paroxysms 
during the course of the broncho-pulmonary attack. A rapid 
cure was obtained by the method advocated by Bretonneau 
and Trousseau of administration of powdered cinchona in 
daily doses of 10 grains, whereas the previous treatment, 
such as antipneumococcal serum, auto-vaccine therapy, and 
intratracheal injection of eucalyptol, had proved quite in- 
effective. 


Neurology and Psychology. 


- 232, Epidemic Polyneuritis with Meningeal Reaction. 
M. RocH and R. RICHEL (Schweiz. med. Woch., January 1st, 
1927, p. 18) report four cases of a condition which they have 
observed during the last two years, and regard as a new 
clinical entity. The disease begins suddenly with signs of 
infection which are sometimes ill marked but may consist 
of fever, headache, and sore throat. The attack would appear 
to be of little importance were it not for the fact that a neuro- 
meningeal syndrome develops simultaneously or shortly 
afterwards presenting the following features: slight and 
transient meningitis with spinal predominance; paralysis or 
paresis of varying site and extent with loss of the tendon 
reflexes, especially in certain muscle groups, and more 
frequently the proximal than the distal regions; an almost 
complete absence of sensory changes, which are represented 
merely by slight paraesthesia and spontaneous or provoked 
painful sensations connected with meningeal irritation; and 
@ rapid course as soon as the motor symptoms develop, slow 
retrogression, and a favourable prognosis. The authors are 
inclined to regard the condition as related to epidemic 
encephalitis, for the following reasons : (1) Epidemic encephal- 
itis is capable of producing lesions of the nerve roots, nerve 
- trunks, and peripheral nerves. (2) Typical cases of peripheral 
forms have been accompanied by undoubted symptoms of 
encephalitis, 
also in favour n encephalitic nature. The manifestations 
vary from day to day, and are usually of long duration, but 
the cases generally have a relatively favourable prognosis. 
(4) The well recognized polymorphism of encephalitis. (5) The 
epidemiologica! character of the cases closely resembles that 
of epidemic encephalitis, the cases being sometimes sporadic 
and sometimes in groups. (6) The coincidence of the date of 
the appearance of the first cases of polyneuritis and those of 
the first cases of epidemic encephalitis in 1916-17. Subse- 
quently cases of polyneuritis became inc ly numerous, 
so that it may be maintained with Crouzon that the character 
of Economo’s disease underwent a change in that in 1917-18 
lethargy and diplopia were usually seen, in 1919-20 neuralgia 
and myoclonus, and in 1925-26 motor polyneuritis. (7) Some 
striking cases in which contagion appeared possible. In the 
same family and in the course of six months a girl had 
encephalitis, her mother neuralgia and flaccid paraplegia, 
and her sister sensory changes with Babinski’s sign and 
transient amaurosis. (8) The absence of any other disease 
arf — the syndrome of epidemic polyneuritis could be 


233. Hydrotherapy in Mental Diseases, 
THE use of bydrotherapy in mental diseases is recommended 
by A. H. RING (Med. Journ. and Record, December 15th, 1926, 
p. 773), who gives details of the treatment and the indications. 
A prolonged bath at a temperature of 97° F. is sedative, regu- 
lates the circulation, and promotes elimination. In addition 
_to its use in acute mania and chorea, it is beneficial in 
insomnia, asthenia, or cardiac conditions, if limited to about 
twenty minutes to an hour, according to the reaction and 
comfort of the patient. ‘The wet pack is also useful as a 
sedative in conditions of excitability, aud promotes nutrition 
by stimn’ating metabolism. Hot spiual fomentations are 
valuab!c us sedatives in mild cases of uervous disorder, and 
a6 night for insomnia ; they are also useful in backaches and 
acute colitis. Simple shower or needle baths give mild 


&) The clinical course of the polyneuritis is 
a 


colder shower. This leaves a very active hyperaemia and is 
a most valuable general tonic. For more robust cases and in 
alcoholic conditions a Scotch douche is preferable, the patient 
being placed in an electric light cabinet, with his feet in 
Warm water and a towel: wrung out in iced water upon his 
head, until profuse perspiration begins. A warm shower is 
then applied, followed by alternative hot and cold douches, 
beginning at the feet and slowly extending over the body. 
The pressure is increased for a few minutes so as to massage 
the tissues, and in this way an active and deep hyperaemia 
results, which greatly diminishes restlessness, produces a 
comfortable glow, and quickens metabolism. The author 
claims that, in dealing with sluggish or otherwise disturbed 
bodily functions and local congestions, which occur in nearly 
all nervous and mental conditions, there is no single measure 


so satisfactory as hydrotherapy. 


. 234. Involuntary Movements in Tabes, 

G. GUILLAIN, T. ALAJOUANINE, and L. GIROT (Ann. de Méd., 
November, 1926, p. 530) remark that though a few writers, 
such as Cruveilhier, Trousseau, Leyden, Rosenbach, and 
Pierre Marie, allude to the occurrence of athetotic movements 
in tabes, no mention is made of them in most of the text- 
books of neurology. The present authors, who report four 
cases which they have observed at La Salpétriére in the 
course of the last few years, describe the following three 
groups of involuntary movements in tabes, which differ in 
their character and situation, and in their relation to the 
other signs of tabes and to the evolution of the disease. 
The first group consists of movements which are mainly 
athetosiform, variable in character, non-rhythmical, and 
frequently set going by voluntary movements such as walking 
and diminished by rest. They are chiefly localized in the 
extremities, which present special deformities. They are 
associated with other signs of tabes, such as disturbance of 
tonus, superficial and deep sensibility and motility, and the 
presence of ataxia. The movements in the second group 
consist of a rhythmical tremor, diminished by rest and 
exaggerated at the end of a voluntary movement like an 
intention tremor. It affects the whole of the limbs and not 
the extremities only. The tremor is probably due to a focal 
syphilitic lesion in the mid-brain. The movements in the 
third group are of a chronic type and are confined to the face, 
tongue, and soft palate. In these cases there is probably 
a focal lesion involving the central tract in the mid-brain or 
certain adjacent motor tracts. 


235, — Mental Disease and Physical Form. 
F. I. WERTHEIMER and FLORENCE E. HESKETH (Medicine, 
November, 1926, p. 375) observe that although some investi- 
gators have attempted to distinguish by anthropometry insane 
from normal individuals, yet it is extremely difficult in 
psycho-pathology to. make a generic distinction between 
abnormal and normal. It appears certain that various 
psycho-pathological reactions are concerned in psychopathic 
rsonalities, and even in the behaviour of normal people. 
his is true also for the two commonest psycho- pathological 
reaction types—the manic-depressive and the schizophrenic. 
Modern researches have shown that there are no very 
significant differences in the quantitative incidence of mental 
disease in the ancestry of normal and abnormal individuals. 
The tendency of these modern studies has been increasingly 
to draw on all even slightly abnormal relatives, and finally on 
all members of the family. Despite the progress of modern 
heredo-biological psychiatric research, the knowledge of even 
a complete family history gives no clue to the pathogenetic 
factors of psychoses. For this study the authors consider 
that the modern dynamic and analytic point of view have 
proved more fruitful therapeutically, emphasizing the change- 
able psychogenic and environmental factors. The authors 
studied sixty-five male patients chosen without regard to 
diagnosis or physique, and found a certain correlation between 
morphological constitution, mental disease, and personality. 
They state that the pyknic (thick-set) types seem to occur 
more frequently in affective psychoses, while the more 
slender types are found to have schizophrenic psychoses and 
self-conscious personalities.. Physical abnormalities are asso- 
ciated with schizophrenic reactions, and are undoubiedly 
traceable at times to certain endocrine disorders, such as 
those of the gonads and pituitary gland. The morphological 
and mental changes in cretinism and myxoedema are well 
known exawples of endocrine ctiology, but this subject 
has not yet been investigated by accurate anthropometric 
metbods. ‘lhe authors conclude that although structure and 
function may b2 assumed to be definitely related in the 
psychological sphere, yet both the extent and the nature of 
this relation are so far unknown. ‘he use, thecrefoie, of 
morphological constitutional signs in psychiatric diaguosis 
of prognosis is premature, although the occ irrence of physical 


stimulation, the degree of which can be increased by sub- 
sequent vigorous rubbing with table salt, followed by another 


P abnormalities may give some help in differential diagnosis. x 
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236. Treatment of Rigidity of the Cervix. 


E. ‘TONEFF (Gynecol. et Obstet., December 6th, 1926, p. 384) - 


states that in accouchements all interventions in dystocias 
should combine the minimum of risk with the maximwam of 
benefit to both mother and child, and that dystocias of the 
maternal soft parts are twice as faial to the infant as are 
those of the pelvis. Among the former rigidity of the os often 
occurs, even in patients with normal pelves and good uterine 
contractions, thus rendering dilatation slow and painful and 
labour very prolonged. Various writers describe two forms 
of cervical rigidity—ihe anatomical and the spasmodic. 
Toneff maintains that spasm of the uterine os is commoner 
than is though, and is often the sole cause of the rigidity. 
This tetaniform spasm of the muscular fibres of the os may 
be either primary or secondary to some pathological condition, 
and is a great factor in causing long painful labour. With 
a view to exercising a sedative antispasmodic action on the 
rigid os Toneff has employed with excellent results belladonna 
or atropine, often combined with morphine, in the form of 
suppositories. He claims that chloroform has no appreciable 
sedative action on the uterus, an action markedly possessed 


-by atropine, especially when used with morphine. The 


dosage recommended is about 1/4 grain of morphine with 
3/4 to 1 grain of belladonna. No toxic effects to either mother 
or child have b en observed. The author claims that this 
treatment, by abolishing the cervical spasm and rigidity, 
faciiitates, quickens, anc eases labour; that it should be 
administered as soon as the rigidity has been unmistakably 
diagnosed; and that the usual obstetrical interventions, 
whether by a bag, metallic dilator, bimanual manipulations, 
or Caesarean section, should not be employed until this 
simple therapeutic method has been used, 


237. Quadruple Pregnancy, 

D. I (Rassegna internaz. de clin. e. ter., November 30th, 
1926, p. 673) records an example of quadruple pregnancy in a 
woman, aged 38, who had had four children and two mis- 
carriages by her first husband and two children and two 
miscarriages by her second husband. The quadruplets, which 
were born by podalic presentation, all died within a few 
hours of birth. Rossi bas also collected 15 other cases of 
quadruple pregnancy from the literature from 1900 to the 
present day. In 11 of the 16 cases the pregnancy ended 
prematurely; in 1 there was ‘placenta praevia, in 3 post- 
parium haemorrhage, and in 11 intervention was needed for 
difficult labour. Of the 60 foetuses born only 9 survived. 
The statistics of the frequency of quadruple pregnancy vary 
with the different writers. According to Veit there is one 
case among 388,000 births, and according to Patellani one 
among every 963,692 births. Bra‘t-~trém found that one quad- 
ruple pregnancy occurred in Sweden every two or three 
years. According to Veit male foetuses are slightly more 
common than fewale in quadruple births. As a rule the 
mothers of quadruplets have had more pregnancies than the 
mothers of twins or triplets, and their average age (35 to 40) 
is higher. Examination of the foetal membranes shows that 
quadruple pregnancy is almost always due to fecundation of 
several ova and rarely to fecundation of a single ovum. In 
view of the fact that quadruple pregnancy is obviously related 
to a high multiparity, and especially to advanced age, a 
pregnancy of this kind may be regarded as a sign of sexual 
decadence, 


238. Induction of Labour in Pelvic Contraction. 

J. MCGIBBON (Med. Journ. of South Africa, November, 1926, 
p. 121) advocates the induction of labour for minor degrees 
of pelvic contraction, or of equivalent foetal oversize, as 
affording the nearest approach to normal labour, and in prefer- 
ence to Caesarean section. In the prevention of stillbirth 
induction is of value in avoiding the pathological results of 
excessive moulding. Except in those cases where the child 
is small McGibbon practises induction in all elderly primi- 
parae a week or ten days before the expected date of con- 
finement, and he thinks that Caesarean section should be 
reserved for extreme degrees of contraction and for elderly 
primiparae for whom it may be the last chance of having 
@ living child. Prior to induction about 15 grains of quinine 
are administered daily for two or three days in order to 
sensitize the uterus, following which, by means of one or two 
fingers, the membranes are extensively detached from the 
decidua, usually producing a definite “show.” This. should 

performed under an anaesthetic in primiparae, but in 
many multiparae no anaesthetic is needed. in cases where 
an unyielding os prevents the satisfactory detachment of the 
membranes by the finger alone bougies may have to be used, 
Induction of labour under rigid asepsis and with judicious 


selection of cases has an almost negligible maternal and 
and a diminishing foetal and neo-natal mortality; the method 
described is suitable in private practice. McGibbon recom- 
mends that the premature infant should be treated for one 
month in a maternity hospital. 


239, Maintenance of the Foetal Heart Beat during 
. Labour. 

E. SPIER (Med, Klinik, December 3rd, 1926, p. 1885) advocate 
cardiac stimulants and general anaesthesia in cases of foetal 
distress where the heart beat is below 100 or over 160 during 
several intervals between pains. If quick delivery is possible 
ether anaesthesia alone will quicken the slowed foetal heart 
and maintain it during spontaneous or forceps delivery, 
More difficult are the cases in which the foetal heart is failing 
before forceps can be applied after Caesarean section it 
advisable. The usual cause of intrauterine asphyxia andi 
foetal death is disparity between the size o: the head and thu 
pelvis, and it may also be due toabnormally strong pains. It 
is seen mainly in the case of a flat pelvis with a large child, 
or a normal pelvis and a post-mature child. Poeck hag 
treated four cases successfully by giving the mother intra- 
venous injections of cardiac stimulants, and in one case a 
similar injection was wade into the caput succedaneum just 
before applying forceps. Spier reports a case in which the 
foetal heart was 80 between the pains and slower during 
them; it was irregular, and meconium wa-~ being passed. 
Strophanthin was given intravenously and ether anaesthesia 
begun. Half a minute aiter the injection the foetal heart 
increased to 120 and became regular, and anaesthesia was 
maintained until forceps delivery was possible (1 hour 
10 minutes). The heart beat remained regular at a rate of 
120, except when the anaesthesia was light enough to allow 
of strong pains, when it slowed again. ‘The child was blue 
or birth, but revived quickly. Spier prefers ether to chloro- 
form, because it can be kept up longer and the d: sage better 
regulated; its slower induction is compensated by giving 
strophanthin to maintain the heart until anaesthesia is 
complete. 

240, Gonorrhoea in Pregnancy. : 
E. V. Davis (Urol. and Cutan, Rev., December, 1926, p. 710) 
states that the incidence of gonorrhoea in pregnant women 
during his thirty years of obstetrical work has been about 
22 per cent. and that of syphilis about3 per cent. Neglected 

onorrhoea in women may lead to mixed infections and 
Guanes the uterus, tubes, and ovaries to such an extent that 
sterility is the usual sequence. Laboratory findings should 
not determine the diagnosis, since a chronic gonorrhoea! dis- 
charge is often mistaken for leucorrhoea. ‘I'he best plan is 
to examine the patient several times during her pregnancy, 
If the discharge is not due to chronic gonorrhoea it will clear 
up under proper douching in a few days; if it is due to 
gonorrhoea it will be more stubborn and will return if the 
treatment be neglected. ‘The treatment consists in simple 
vaginal douches of mercury perchloride 1 in 4,000, twice daily 
in active cases, and once daily as soon as the discharge begins 
todisappear. Afterit has ceased the douches are given every 
other day and then twice a week, but the patient should be 
under observation until the time of her delivery. Ifthe dis- 
charge recurs after a day or two without treatment the initial 
treatment is resumed. Incasesso treated ophthalmia neona- 
torum is very rare. As soon as the infant’s head is born the 
eyes are wiped with dry sponges, and 1 per cent. silver nitrate 
solution is instilled into them soon after birth. The entire 
body is then washed in a bath of 1 in 10,000 mercuric chloride 
solution, and the child is placed in a sterile blanket. 


Pathology. 


241. Transmutation of Pathogenic Cocci ? 
MORGENROTH and his co-workers asserted that by growing 
pneumococci in a mediam containing optochin they were 
able to transform them into streptococci of the viridans 
group, but H. A. REIMANN (Journ. Exper. Med., January, 
1927, p. 1) has. repeated this work, but bas been unable 
to confirm their results. A Type I pneumococcus was 
grown in serum broth containing a sterilized su~pension of 
dried yeast on to which optochin hydrochloride (ethyl hydro- 
cupreine hydrochloride) had been absorbed. After three 
subcultures plates. were made, and a number of small thin 
colonies with a rough surface, similar to the “rough ’’ type 
of pneumococcus observed by other workers, appeared. 
Similar results were obtained when: the organism was 
grown in broth containing optochin alone or in serum 
broth. containing yeast alone. These. rough colonies are 
similar to those which were obtained by Morgenroth and 
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considered as true Streptococcus viridans colonies. The 
present author, however, believes that they are not strepto- 
cocci but rough varieties of pneumococci, since they are 
soluble in bile, though not so readily as the ordinary 
variety of pneumococci, and they can be dissolved by 
a 2.5 per cent. solution of sodium taurocholate provided 
a saline suspension is employed. If a broth suspension is 
employed a 2.5 per cent. solution is unsatisfactory, but 
higher concentrations of taurocholate will effect lysis. These 
organisms also undergo autolysis very easily, which strepto- 
cocci do not. Saline suspensions of six strains of the rough 
pneumococci when incubated at 37°C. for forty-eight hours 
were completely autolysed; similar suspen-ions of ten strains 
of Streptococcus viridans were not autolysed in this time. 
Moreover, the immunological reactions of the rough pneumo- 
cocci obtained by Morgenroth’s method were identical with 
those of rough pneumococci obtained by other methods. An 
attempt was also made to convert Streptococcus haemolyticus 
into Streptococcus viridans by growth in serum broth contain- 
ing rivanol. Morgenroth claimed that he had been successful 
in this. In spite, however, of attempts made with twenty-six 
strains of haemolytic streptococci, about 400 trausfers being 
made, Reimann failed to effect this transformation. 


242, Graphic Representation of the Pressure of the 
Cerebro-spinal Fluid, 
§. TZANOK and P. RENAULT (C. R. Soc. de Biologie, Janu 
2lst, 1927, p. 81) have devised a simple method for wipleberiing 
the pressure of the fluid in the subarachnoid space. A lumbar 
puncture is performed in the usual way with the patient in 
the recumbent position. Attached to the needle is a rubber 
tube, fitted apparently with a three-way tap by which it is 
possible to lead off the cerebro-spinal fluid to a tube for 
collection, or to put it into communication with a manometer, 
or to arrange for the réinjection of air into the spinal canal. 
As soon as the needle is in position the pressure of the fluid 
is noted; then 1 c,cm, is withdrawn at a time, the pressure 
being determined after each portion, till 10 c.cm. have been 
removed. A graph ts then plotted with the amounts with. 
drawn along the ordinates and the pressures along the 
abscissae. In a normal person the resultant curve is a 
horizontal line on which undulations due to coughing, 
muscular effort, and other disturbing factors are apparent. 
The pressure, which corresponds to 15 ¢.cm. of water, 
remains stable. In_ pathological conditions the actual 
pressure may be different and the curve is no longer 
horizontal. For example, if the withdrawal of the fluid is 
accompanied by a rapid fall in the pressure, an encysted 
meningitis or a meningeal tumour may be present. If, on 
the contrary, the pressure is high and is not lowered by 
the withdrawal of 10 to 20c.cm. of fluid, it is possible that 
the subarachnoid spaces are distended, as may happen in 
tuberculous meningitis. Such observations may be made 
in the absence of any chemical or cytological alterations in 

243,  #$Piasma Proteins in Health and Disease, 
H. A. SALVESEN (Acta Med. Scand,, December 10th, 1926, p. 147) 
refers to the work of Rowe, Epsteia, Robertson, and others, 
and states that there is considerable variation in the con- 
centration of plasma proteins and in the relation of albumin 
to globulin, As the result of examining sixteen men and 
sixteen women, whose ages ranged from 23 to 40, he found 
in the men an average total protein content of 7 per cent. 
the albumin averaging 4.44, the globulin 2.58 per cent., and 
an_albumia-giobulin ratio of 1.72. In the women the total 
protein averaged 7.02 per cent., the albumin 4.35, the globulin 
2.68 per cent., and the ratio 1.62. Repeated determinations 
in the same individual showed considerable variations in the 
total protein as well as in the ratio. Salvesen states that in 
nephrosis, in which the changes-in the plasma proteins are 


while the globulin fraction ts-but little diminished or 

slightly increased; iustead of the norma! concentration of 
about 7 per cent. of plasma proteins, values of 4 per cent. or 
even less are found with alow ratio. The author reports a 
case of this disease (ibid., p. 152) in which opposite conditions 
obtained, the total proteins being increased to 10.73 per cent. 
the globulin to 8.32 per cent., while the albumin (always 
greater than globulin in normal plasma) decreased to 1.9 per 
cent., and the ratio to 0.23. The usual symptoms of hyper: 
tension, eye changes, haematuria, pronounced functional 
disturbances, and oedema were absent, but the protein 
excretion was high. Discussing the case, Salvesen states 
that a plasma protein increase of nearly 50 per cent., and 
the increase found in the globulin, have not been previously 
reported in Bright’s disease. The loss of albumin from the 
blood through the urine was evidently repaired by the pro- 


was a total plasma protein increase; the absence of oedema 
410 


supports the theory of the causal relation between hypo- 
proteinaemia and oedema production. According to this 
theory there should be no cause for increased diffusion of 
water from the blood in this case, as the osmotic pressure 
of the plasma protein was not lowered. ; 


244, The Action of Cyanides on Bacteria; 
NUMEROUS biologists have reported that potassium cyanide 
inhibits growth by interfering with the oxygen uptake of the 
cell, and F, M. BURNET (/ourn, Path. and Bact., January, 
1927, p. 21) finds that though it has little direct disinfectant 
action on bacteria it is able, in comparatively low concentra- 
tions, to prevent their growth. Some organisms were sensitive 
and others insensitive to small amounts of cyanide. The 
sensitive organisms included the coliform group, staphylo- 
cocci, the diphtheroid group, B. pestis, B. melitensis, B. sub- 
tilis, V. cholerae, and the meningococcus. The chief members 
of the insensitive group were the streptococci and the 
pneumococci. On glucose agar the sensitive organisms were 
inhibited by a concentration of 0.04 to 0.1 per cent. of cyanide, 
while the others required a concentration of 1 to 2 per cent. 
It was found that though the members of the first group were 
unable to grow aerobically in glucose agar containing cyanide 
they were able to grow anaerobically. The two groups are 
distinguishable also by other characteristics. Thus the 
members of the first group are sensitive to low concentra- 
tions of hydrogen perox.de; members of the second ae | 
are not, and some can form peroxide during growth, whic 
none of the organisms of the first group can do. On the other 
hand, most organisms of the first group form catalase, which 
none of the second group can produce. The author concludes, 
therefore, that these two groups of organisms possess different 
respiratory mechanisms. He suggests that the bacteriostatic 
effect of potassium cyanide on the members of the first group 
is due to a lowering of the upper limit of oxidation potential 
within which they are able to develop. 


245. Tissue-digesting Enzyme (Histase) of Streptococci. 

M. FROBISHER (Journ. Exper. Med., December, 1926, p. be 
has demonstrated the presence of an enzyme capable o 

digesting ox or human heart muscle in a number of streptococci 
—mostly of the 8-haemolytic type, using Holman’s modifica- 
tion of Robertson’s cooked meat medium. Digestion, which 
was manifested by the subsidence of the meat in the tubes, 
was evident after forty-eight hours’ incubation at 37° C.; 
after five days about 30 per cent., and after thirty days about 
75 per cent. of the meat had been digested. The enzyme 
responsible for digestion is present in Berkefeld filtrates of 
the cultures ; it was partly inactivated by exposure to 60° C. 
for one hour. There was no absolute correlation between the 
power to digest meat and the ability to haemolyse rabbit's 
blood; some strains produced a haemolysin but no histase, 
and one strain among twenty-two studied secreted a histase 


. but no haemolysin. Some of the histase-producing strains 


digested casein, but none of them had any action on gelatin 
or blood serum. Formol titrations showed that in meas 
cultures undergoing digestion there was an increase in the 
amino-acid content of the fluid portion of the medium. The 
enzyme, which closely resembles trypsin, has not hitherto 
been described, and the author thinks that owing to the 
ease with which it can be demonstrated it should prove 
useful in the identification and possibly the classification of 
streptococci. 


246, Production of Tetanus Anatoxin by Growth 
in sile Broth. 
G. RAMON, A. BERTHELOT, E. GRASSET, and Mile AMOUREUX 
(C. R. Soc. de Biologie, January 14th, 1927, p. 30) report that 
if the tetanus bacillus is grown in broth to which ox bile has 
been added an anatoxin is formed directly which can be 
detected by the Ramon flocculation test: In their experi- 
ments a strain of tetanus bacillus was grown in broth to 
which quaniities varying from 1 to 7 per cent. of bile ‘had 
been added. After twenty-five days’ incubation the cultures 
were filtered and the filtrates tested for their toxicity to 
guinea-pigs. The results showed that the 1 per cent. bile- 
broth filtrate was fatal in a dose of one-thousandth of a cubic 
centimetre, while the 7 per cent. bile-broth filtrate was not 
fatal even in a dose of 2 c.cm.; the remaining filtrates showed 
values intermediate between these two. It might have been 
concluded that the bacillus had failed to form a toxin in the 


7 pér cent, bile medium ; but when this filtrate was ‘examined “ 


by the flocculation test it was found to give a strong reaction, 
showing that the antigenic component of the toxin had been 
formed. Judged by the flocculation test all the filtrates from 
cultures in bile broth were of approximately the same 
strength, and all were two or three times as strong as filtrates 
from plain broth cultures. It would appear, therefore, that 
by-growth in broth containing about 7 per cent. of bile it is 
possible to obtain an anatoxin directly. ye 
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287, Epidemic Meningitis. 

J.B, NEAL, H. W. JACKSON, and E. APPELBAUM (Journ. Amer. 
Med. Assoc., December llth, 1926, p. 1992), whose paper is 
based on a study of 654 cases, state that epidemic meningitis 
is a disease-to which most persons have a natural immunity, 
as is shown by the fact that there were only fourteen instances 
of a second case im the same as ‘most of the 
ts lived in crowded districts. regards the seasonal 
dence, 34.6 per cent. of the cases occurred in the first 
oo of the year, 33.5 per cent. in the second quarter, 
13.9 per cent. in the third, and 18 per cent. in the fourth. Of 
the total cases, 57.5 per cent. were males and 42.5 per cent. 
females. More cases occurred in the first year of life (166) 
than in any-other year. The mortality for 627 cases was 
nearly 30 per cent. This high figure was due to: (1) the large 
percentage of children under 1 year of age; (2) the late stage 
of the disease when treatment was started; and (3) the high 
incidence of pneumonia or some complication not directly 
connected with the meningitis. Of 337 patients who were 
followed up, 276. (81.9 per cent.) made a complete recovery, 
while 61 (18.1 per cent.) showed sequelae. The most im- 
t and frequent sequela was deafness, which was 


portan 
’ usually bilateral, compiete, and permanent. Visual defects 
occurred 


in 7 cases—in the form of irido-choroiditis in 6, 
leading to ophthalmitis in 5, and bilateral defective vision 
following hydrocephalus in one. In only 8 instances was 
‘indication of residual disturbances in mentality or 
intelligence, but 11 patients showed some form of paralysis 
of the cranial nerves or limbs, 2 developed sphincteric dis- 
turbances, and one complete transverse myelitis. - 


D. COHEN and A. E. COHEN (Urol. and Gutan. Rev., November, 


- 31986, p. 650) remark that it is commonly observed in diabetes 


mellitus that carbohydrate tolerance is greatly diminished 


by acute infectious processes and that the patient’s general 


condition often improves after the removal of some chronic 
focal infection. It is uncertain whether the removal of such 
foci exerts its beneficial influence through a general systemic 
effect or through an actual curative influence upon the disease 


‘itself. The nature of' the injurious influence upon the pan- 


creas is not known. Much emphasis has been laid upon 


-obesity as an etiological factor. . Various other factors have 
‘been incriminated, such as diet, heredity, nervous strain, 


arterio-sclerosis, syphilis, gout, gall-bladder disease, preg- 
nancy, thyroid cysts, fibroid uteri, brain tumours, and 
infection. Foci of infection in the teeth, tonsils, and gastro- 
intestival tract are regarded as causes of diabetes through 
toxic absorption or entry of living organisms into the cireula- 
tion. The authors report a case of diabetes in a man aged 60 
who showed marked improvement in carbohydrate tolerance 
after removal of an enlarged infected prostate. 


B. C. FARRAND (d4mer. Journ. Med. Sci., December, 1926, 


' p. 853), who reports eleven illustrative cases, defines tular- 
_aemia as an acute infectious disease caused by the bacterium 


tularense. It is divided into two types—the glandular and 
the typhoid. It is transmitted by blood-sucking insects that 
bite man and animals, and ischaracterized by marked prostra- 
tion. The incubation period is from two to five days. It was 
first described by McCoy in 1911 as a “ plague-likée disease of 
rodents,’’ and by Pearse in the same year as “‘ deer-fly fever.” 


It has also been called ‘rabbit fever’’ and ‘glandular type 
of tick fever.”” The name “tularaemia’’ was suggested by 


Edward Francis in 1921, since the disease was caused by 
the organism isolated by McCoy and Chapman in 1911 from 
squirrels in Tulare, County California. The disease has now 
been reported from twenty-three of the United States and in 


‘the district of Columbia. Transmission usually’ takes place 


by the wood-tick, which also transmits Rocky Mountain 
spotted fever. Infection may also be caused by briers and 
burs which have been in contact with infected material. 
Laboratory workers have been infected by the urine and 


_faeces of rabbits. The glandular type is characterized by 


fever and prostration and the small reddened area at the point 


_of infection, with inflammation and often suppuration of the 


corresponding lymphatic glands. In the typhoid type fever 
Treatment 13 


.of varying degree lasts. a considerable time, 


symptomatic, 


. the vesicles of herpes 


250, Conjugal Herpes Zoster, : 
H. BERNADOU (Gaz. hebd. des Sci, Méd. de Bordeaux, December 
5th, 1926, p. 774) states that the infectious nature of hérpes 
zoster was first recognized in 1883 by Landouzy, who had 
observed some smal! epidemics of it, and later by Erb. 
Idiopathic zoster may be recorded as a specific infectious 
disease allied to the eruptive fevers. The causal organism 
is unknown. It is probably a filterable virus with a predilec- 
tion for the spina! ganglia, and especially those most closely 
related to the visceral sympathetic—namely, the third and 
fourth cervical, the last nine dorsal, and the first two lumbar 
nerves. The disease has numerous resemblances to herpes 
febrilis, but whereas the vesical fluid in herpes febrilis is 
inoculable, especially on to the eye of a rabbit, the contents of 
zoster always remain sterile. Bernadou 
reports the case of a woman, aged 35, who, after pain in the 
left side of the thorax for a week, developed herpes zoster in 
the tenth and eleventh left intercostal spaces. Three weeks 
later her husband, aged 40, had severe pain in the left 
scapular region, which gradually spread to the upper part 
of the thorax and was accompanied by fever and insomnia. 
Sixteen — after the onset two patches of herpes zoster 
appeared the fourth and fifth left intercostal spaces. 
Neither the husband nor wife had any history or evidence 
of syphilis, or any other taint, nervous or otherwise, nor had 
they been exposed to any other ease of herpes zoster, herpes 
febrilis, or varicella. of 
251, Infantile Myxoedema in Nerway. 
T. SKAAR (Norsk Mag. f. Laegevid., October, 1926, p. 863) 
reviews the literature and records thirty-five personal cases 
.of infantile myxoedema in Norwegian children.. .None of the 
cases were found north of Levanger, a town slightly to the 
north of Drontheim. Im those districts where goitre was 
endemic only sporadic cases of myxoedema were found, so 
that Skaar concludes that the two diseases bear no relation to 
each other as regards their distribution in Norway. With the 
excéption of one which developed after measles, all the cases 
were congenital: As regards the etiology of the disease, in 
no instance was there any question of blood relationship in 
the parents. On the other hand, in four cases, or in 11.4 per 
cent., the mother had goitre, and in one case the maiernal 
also. Skaar points out that the value of this 


-series of cases is that most of the patients had been kept 


under observation for several years so that their. mental and 
somatic development could be estimated, It was found that 
even when treatment was commenced late—that is, between 
10 and 15 years of age—rapid improvement occurred. The 
prognosis, therefore, is good even when treatment is delayed, 
but is better still when treatment is started early. It appears, 
however, that the patients rarely attain a height exceeding 
150 cm., even under early treatment, 


Surgery. 

252. Liver Abscesses complicating Appendicitis, | 
I. v. REOK (Zentralbl. f. Chir., January 22nd, 1927, p.. 196) 
states that the transient form of toxic jaundice which some- 
times precedes an acute attack of appendicitis in young 
persons has a good prognosis, and almost invariably dis- 
appears after removal of the appendix. Liver 


abscesses, on 
the other hand, though of rare occurrence, have a high mor- 


tality; they are generally multiple, and may occur at the 

nning or during the course of an acute or chronic attack, 
with or without operation, immediately after appendicectomy 
or after an interval, Emboli from the thrombosed vessels of 
the inflamed appendix are carried by the ileo-colic, mesen- 
teric, and portal veins to the liver, where the bacteria, 


emboli, and toxins may produce an almost symptomless 


functional hepatic disturbance or multiple liver abscesses, 
according to the virulence of the organisms and the defensive 


‘powers of the body. The symptoms of liver involvement, 


which may entirely. mask those of appendicitis, are tender- 


_ness, in the upper abdomen, pain radiating to the shoulder, 


enlargement of the liver, and jaundice frequently simu- 


lating acute cholecystitis. The appendix should therefore 


be watched whenever these symptoms occur, especially in 
young persons. Treatment is only possible when a single 
accessible abscess, formed by the confluence of several, is 
present. Prophylaxis is therefore of great importance ; this 
includes early removal of the diseased appendix, and tying 
off the vein as closely as possible to its junction 
4504 
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with the mesenteric and resecting it (a procedure advocated 
by Braun as presenting no great technical difficulties) in all 
cases in which there is evidence of septic thrombi being 
carried to the liver, since any involvement of the liver which 
arises from appendicitis always passes along the direct 
blood stream. . 


253, Pyloro-duodenitis, 

L. BoucnuT and P, P. RavAULT (Lyon Méd., December 26th, 
1926, p. 742) maintain that late gastric pains should not 
always be diagnosed as due to ulcer of the stomach, an 
opinion which is borne out by the numerous negative findings 
in operations for gastric ulcer. The symptomatic syndrome 
of pyloro-duodenitis shows all the classical characteristics of 
ulcerous dyspepsia—such as pain after food, which is relieved 
by the ingestion of hot water or an alkali, occasionally 
vomiting, and sometimes pyrosis with regurgitation of a 
hot acid fluid. The hydrochloric and total acidity are 
markedly increased. hese attacks develop slowly and 
there are periods of remission. Besides gastric ulcer, con- 
ditions to be distinguished are appendicitis and vesiculitis. 
When these can be excluded the authors claim that the 
primary cause of the symptoms is a pyloro-duodenitis. They 
cite two cases with typical histories of chronic gastric and 
duodenal ulcers, in which operations were performed, and in 
neither was an ulcer found. The mucous membrane of the 
pylorus and duodenum appeared red and slightly granular 
with small superficial ulcerations, and microscopically 
showed an intense parenchymatous and interstitial inflam- 
mation.. The treatment of this condition is that of chronic 
ulcer, but surgical intervention, such as gastro-entero- 
anastomosis, is not advised. According to the authors, 
cases of this type are remarkably amenable to the medical 
and dietetic treatment of ulcer. 3% 

254, Treatment of Epulis. ‘ 
L. KUMER and H. WOLF (Wien. klin. Woch., January 13th, 
1927, p. 57) state that an epulis is to-day regarded by most 
authorities not as a true blastoma but as a chronic granuloma. 
Two types of it are distinguished—the so-called giant-cell 
epulis and the fibrous epulis. The treatment of both these 
forms has hitherto consisted in radical removal of the growth, 
together with the surrounding tissue, owing to great tendency 
to recurrence, which is equally pronounced in both forms. 
The disadvantages of a radical purely operative procedure 
are the more or less extensive resection of healthy neighbour- 
ing bones, the removal of teeth, the opening of the antrum 
of Highmore, the exposure of the mandibular canal, and, in 
extreme cases, partial resection of the upper or lower. jaw. 
To obviate these great disadvantages systematic radium 
treatment of epulis has been tried at the First Surgical Clinic 
of the University and the radium department of the General 
Hospital at Vienna during the last four years, with the result 
that 8 out of 10 patients with epulis treated exclusively with 
radium were permanently cured. ‘ One of these patierts was 
a girl suffering from multiple epulis fibrosa, who would have 
had to sacrifice ali her teeth if the radical operation had 
been performed. In spite of these successes it was found 
that the epulis tissue was not particularly sensitive to radium, 
and in some cases the growths could not be destroyed entirely, 
even with very large doses of radium. In such cases the 
growth was excised and radium treatment applied to the 
area from which it had been removed. The authors add that 
although it is perhaps too early to speak of a permanent cure, 
34 cases so treated present normal appearances now, and in 
1l of the cases the treatment had been applied from two to 
four years previously. Only one patient showed a recurrence, 
which rapidly yielded to a fresh application of radium. 


255. ‘Local Immunity in Surgery. - 

PICARD (Zentralbl. f. Chir., January 1st, 1927, p. 28) at 

meeting of the Berlin Surgical! Society alluded to the An My 
tions by Wassermann and Besredka of local and general 
immunization, and described his clinical observations and 
experiments carried out in collaboration with Professor 
Citron. Filtrates of old cultures of streptococci or staphylo- 
cocci were used, 150 cases in all being treated. In recent 
inflammatory processes the focus was opened and filled with 
a plug soaked in the vaccine. The cases treated included 
boils, carbuncles, abscesses of sweat glands, staphylomycoses 
in infants, whitlows, mammary abscesses, cellulitis, and 
acute osteomyelitis. In 80 per cent. satisfactory results were 
obtained, and only chronic processes, such as osteomyelitis 
and fistulae of the bones and soft parts, proved refractory to 
treatment. The best results were obtained in erysipelas. 
Five out of twelve cases were treated merely by application 
of strips of gauze soaked in the vaccine, while in the other 
seven the skin was scarified’ before the dressing was applied. 
In all the cases the temperature became normal in forty-eight 


hours: >Experiments on animals confirmed the resu ts of 
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clinical observation. Picard therefore maintained that local 
immunization was in many cases preferable to chemical anti- 
septics, as it acted simultaneously on the cells and the 
bacteria, but so far from doing any harm to the cells, as was 
done by antiseptics, it increased their resistance. In the 
subsequent discussion Wolfsohn, Bier, and Martens expressed 
doubts as to how far the ‘treatment was responsible for the 
good results obtained, especially in the cuse of erysipeias, in 
which recovery often took place within three days, even 
without treatment. 


Therapeutics. 


256. Xanthine Diuretics in Heart Failure. 
H. M. MARVIN (Journ, Amer. Med. Assoc., December 18th, 1926, 
p. 2043) has employed xanthine derivatives in the treatment 
of 77 adult patients with advanced congestive heart failure 
and much oedema. Many had ascites or hydrothorax, or 
both, in addition to anasarca. Moribund patients and those 
suffering from nephritis were excluded. Ol! the 77 patients 
27 had rheumatic heart disease and 50 had arterio-sclerotic or 
hypertensive heart disease. In 36 cases digitalis alone caused 
oedema to disappear. Of the remaining 41, 13 patients were 
entirely relieved of oedema by one or more of these diuretics, 
5 had good diuresis with great reduction of oedema, and 
5 more were benefited moderately. Theobromine sodium 
salicylate, in doses of from 2.6 to 5.3 grams daily for five or 
six days, relieved only 2 patients out of a group of 8, although 
the remainder of this group responded well to theobromine 
or theophylline. Theobromine in doses of 0.6 gram thrice 
daily for two days was partially or entirely satisfactory in 
7 out of 17 patients. Of the remaining 10 patients, 5 obtained 
excellent diuresis from theophylline. Theophylline was much 
the most powerfal of the three diuretics, and relieved a 


number of patients who had failed to respond to the other 


two drugs. Its usefulness is limited somewhat by the nausea 
and vomiting if produces. Marvin considers it certain that 
a considerable proportion of cardiac patients can be relieved 
by these drugs after digitalis in full doses has failed. There 
is evidence that the xanthine diuretics are more effective in 
the arterio-sclerotic hypertensive heart disease group than in 
the rheumatic heart disease group. 


257. A Contraindication to the Administration of 
Digitalis. 

L. GALLAVARDIN (Presse Méd.; December 29th, 1926, p. 1637) 
refers to the uncertainty about the action of digitalis in 
diseases of the heart, sudden death having followed its ill- 
timed administration. These fatalities do not depend solely 
on the size of the dose or its method of administration, bué 
are related to the condition of the heart. While even very 
large doses do not affect the healthy heart, the smallest 
dose will sometimes cause grave trouble in cardiac disease. 
Gallavardin states that sudden death after digitalis admini- 
stration is caused by ventricular fibrillation. Auricular 
fibriliation is common and is well borne, but ventricular 
fibrillation inevitably leads to cardiac syncope or sudden 
death, and the author believes that a rhythmic syndrome, 
termed by him the ‘‘ syndrome of alarm,’’ exists which can 
be considered an expression of a prefibrillatory state of the 
ventricle. This syndrome, which can be easily detected by 
careful examination, is aggravated by even very small doses 
of digitalis. It consists of three marked symptoms—double 
rhythm, extra-systolic salvos, and attacks of tachycardia, 
The presence of these signs, Gallavardin maintains, should 
make physicians extremely prudent in the use of digitalis. 


258. Tuberculin Treatment of Asthma. 
C. R. OSTERGAARD (Ugeskri/t for Laeger, January 13th, 1927, 
p. 24) supplements an earlier paper, in which he recorded 
observations on the treatment of eleven cases of asthma with 
tuberculin, with a second record, in which he gives a detailed 
account of twenty-eight cases thus treated. Im his earlier 
publication he assumed that the success of this treatment 
depended on protein shock, but he also believed that a specific 
bacterial protein, such as tuberculin, was much more effective 
than the various polyvalent protein preparations on the 
market. In his hospital practice he has given subcutaneous 
injections of one of these preparations (cibalbumin), and has 
always observed the usual reaction—headache, pain, and 
redness at the site of injection. In spite of this reaction 
there was no improvement in the asthmatic state. But im 
most cases great improvement was effected when he gave 
Hoechst’s albumose-free tuberculin. The initial dose was 
0.0001 gram, and the final dose was 0.10 gram. Tuberculins 
made from bacilli of the bovine and avian types proved to bé 
inert. The author also used Hocchst’s tuberculin T.0.A.— 


the preparation with which Storm van Leeuwen has achieved” 
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his successful results in asthma—he recommends it in those 
cases in which a markedly positive Pirquet reaction suggests 
that the patient is unusually sensitive to tuberculin. As 
tuberculin does not keep well after dilution, each dilution 
was made at the time of the injection or only a few days 
before it. The tabulated and detailed records of the twenty- 
eight cases show that, if a period of three months’ freedom 
from attacks be regarded as evidence of improvement, nine- 
teen of the patients, or 68 per cent., showed improvement, 
The remaining 32 per cent. were unaffected by the treatment. 
The author points out that these results coincide fairly closely 
with Storm van Leeuwen’s results in about 300 cases of 
asthma treated with tuberculin, of which 78 per cent. showed 
recovery or marked improvement, whereas 22 per cent. 
showed no change. 


259. Sanocrysin in Surgical Tuberculosis, 
P. COKKALIS (Med. Klinik, January 7th, 1927, p. 17) remark 
that sanocrysin has hitherto been used almost excessively in 
pulmonary tuberculosis. Chievitz and Ulrici made trial of it in 
surgical tuberculosis, but their results were not encouraging, 
and only Achelis has seen good effects from sanocrysin in 
cases of this kind. Cokkalis employed sanocrysin in 11 male 
cases of surgical tuberculosis, a total dosage of 4.5 .to 
5.5 grams being injected intravenously in the course of five 
to six weeks. The dose at first was usually 0.05 gram and 
‘was gradually raised to 1 gram. The interval between each 
injection varied with the severity of the reaction. Fever, 
which was usually of short duration, was noticed during the 
treatment in almost every case. In two cases there was 
a morbilliform eruption. The’ greatest risk in sanocrysin 
treatment is that of damage to the kidneys, death due to 
uraemia being frequent according to Jansen. In 2 cases 
alarming symptoms of cardiac weakness followed by diarrhoea 
and sweating compelled Cokkalis to discontinue the treat- 
ment. Of the 11 patients 2 had to be dismissed from con- 
sideration as, though no change was observed, they had been 
under treatment only a short time; 3 were unaffected, 
3 showed considerable aggravation of their condition, and the 
remaining 3 clinical improvement. The author adds that 
these results are not encouraging, and do not justify a belief 
in the curative action of sanocrysin in surgical tuberculosis. 


Disease in Childhood. 
260, Microcephalic Children, | 
T. BRUSHFIELD and W. (Brit. Journ. Child. Disz., 
October-December, 1926, p. 265), as the result of observations 
at the Fountain Mental Hospital, report that the characteristic 
features of the true microcephalic skull are (1) marked 
recession of the frontal and parietal regions, (2) flattening of 
the occipital region, (3) a prominent nose and receding chin, 
causing a bird-like a , and (4) two marked angles, 
one at the centre of the face and the other at the top of the 
head. In infancy the head is not so small in relation to the 


- body, but during the first six months of life there is no 


rapid growth, and the microcephaly, which was ai first not 
evident, soon becomes obvious. All grades of mental defect 
occur, but most of the authors’ cases belonged to the low 
grade imbecile or idiot groups. The following data were 
compiled from cases where histories were obtained. In 
53 families 8 were only children, 23 were first-born, and 3 was 
the average number in the family. In 52 cases the average 

, age of the father was 43.5 and of the mother 36.5. Of 70 
patients 9 were blind, 20 were subject to convulsions, and the 
majority showed some definite loss of power in the lower 
extremities, while 36 died from various causes, the average 
age at death for males being 3, and for females 4.7 years, 


261, Tuberculous Empyema in Young Children. 

P. LAMOTHE and H. BERNARDOU (Gaz. hebd. des Sci. Méa. de 
Bordeaux, November 14th, 1926, p. 1727) report a case in a 
male infant, aged 22 months, following measles, in whom the 
disease at first assumed the form of a protracted pneumonia 
until thoracocentesis was performed and a- sero-fibrinous 
@xudation evacuated. After transient improvement the 
temperature rose again and severe gastric and respiratory 
Symptoms developed. The pleural effusion was then found 
to be purulent. At the present time, although the child 
appears to be in good health, the remote prognosis is un- 
favourable, owing to the persistence of an incurable tuber- 
culous lesion of the pleura. The rarity of empyema in pul- 
monary tuberculosis in the child is illustrated by the fact 
that Sainton was able to collect only three undoubted 
examples in his thesis. Tuberculous empyema may be 
primary, or secondary to an active pulmonary tuberculosis 
or spontaneous or. artificial pneumothorax. . In the present 
case the pleurisy was primary. . : ; 


262, : Renal Tuberculosis in Children, 
ARMAND-DELILLE (Journ. de Méd. de Paris, November 22nd, 
1926, p. 971) states that the kidney may be the only localization 
of tuberculosis in children, or may be associated with multiple 
tuberculous lesions elsewhere. There is usually a long latent 
period at first, in which an exact diagnosis cannot be estab- 
lished unless a systematic examination is made. The first 
symptom is often a sudden haematuria, which may be 
profuse, constituting a ‘‘renal haemoptysis,’’ or so slight as 
only to be discovered on microscopical examination. In other 
cases the onset is characterized by simple albuminuria, which 
is either continuous or intermittent. More rarely vesical 
symptoms are observed in the form of pain in the bladder, 
polilakiuria, and pain on micturition. A eymptom peculiar to 
children is reflex incontinence of urine, which, in a hitherte 
clean child, should always suggest the possibility of renal 
tuberculosis. If treatment is not employed at the onset the 
renal pelvis becomes invaded, and the dominating symptom 
is then pyuria accompanied by pollakiuria and pain on 
micturition. In the absence of treatment death always ensues, 
either from cachexia with signs of amyloid degeneration or 
from tuberculous meningitis. As regards the diagnosis, it. 
willoften be necessary to resort to cystoscopy and separation 
of the urine from each kidney to see if there is a renal lesion. 
Injection of lipiodol into the renal pelvis, followed by z-ray 
examination, may be of service. Treatment need not always 
be surgical, especially if the diagnosis has been made early. 
In such cases physiotherapy, especially heliotherapy, in 
association with the ordinary hygienic, climatic, and drug 
treatment, will very often be sufficient to bring about a cure. 
In late cases with advanced but unilateral lesions nephrectomy 
must be performed. 


263. Dietetic Treatment of Diabetes in Childhood, 

W. M. BARTLETT (Amer. Journ. Dis. Child., November, 1926, 
p- 641) records the result of his investigation to determine the 
actual minimum protein requirement in children. He defines 
this as that amount of protein which will establish a positive 
nitrogen balance, prove adequate for growth in stature, 
promote natural development, and allow the child to gain. 
weight at a normal rate. Six diabetic children, ranging from 
4 to 14 years in age, were studied with this view, four being 
treated without insulin, while in two cases the condition was 
so severe that insulin was necessary to ensure complete 
utilization of maintenance diets. The author finds that the 
protein. requirement of children varies imversely with the 
age and is directly proportional to the rate of growth. It also 
varies inversely with the calorie intake. Provided that their 
calorie requirement is fulfilled, and that the diet is adequately 
chosen from foods rich in vitamins, children aged from 4 toc 14 
require 1 to 0.6 gram of protein per kilogram of body weight, 
but evidence of protein starvation may be absent in diets 
even lower in protein. These figures are considerably below 
those estimated by Holt—namely, 4 grams of protein per kilo- 
gram of body weight im infancy and childhood to 2 grams 
in adolescence. The author also observes that the protein 
requirement of children bears no relation to the fatty acid 
glucose ratio, provided it is compatible with a persistent 
absence of ketosis. 


Obstetrics and Gynaecology. 


264. Foetal Injury due to X-ray Treatment, 

W. FLASKAMP (Zentralbl. f. Gyndk., January Ist, 1927, p. 14) _ 
defines two grades of z-ray treatment of the ovaries; in the 
first, “‘temporary sterilization,’”’ the dose given is strong 
enough to produce amenorrhoea and sterility for some time ; 
in the second, ‘*‘ weak ovarian radiation,’’ amenorrhoea is not 
produced. Ovarian function is not arrested by the latter 
method; ripe ova may be severely damaged, and, as con- 
ception is possible, there is risk of damaged ron | 
Flaskamp states that although this view is generally accepted, 
neverthcless weak radiation is frequently recommended for 
inflammatory conditions and sterility, and he advises strongly 
against it. Opinions differ as to temporary sterilization; the _ 
first conception after the amenorrhoea frequentiy ends in 
abortion. This may be caused by the condition necessitating 
@ rays, asin the case of myoma, or by direct injury being 
inflicted on the uterime muscle by the treatment, or hy 
atrophic changes occurring during the amenorrhoea,. Abortion 
is commonest when conception follows quickly on the ameuor- 
rhoea; subsequent pregnancies are usually normal. As 
regards the childven conceived afier temporary amenorrhoea, 
about. 200 pregnancies have been observed, and in all these 
the chiléren were healthy or not damaged by the treatment. 
This is considered to afford evidence that the ovary com-— 


ains its function after the period of amenorrhoea. 
of disease or abnormality have beon ascribed 
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such treatment, and the author thinks it is regrettable that 
more details of such cases and their histories have not been 
published so that other causes and coincidences might be 
eliminated. Wintz holds that the ovary regains its full 
function after the period of amenorrhoea. The Erlanger 
clinic found a fundamental difference between the effect of 


- yadiation on the ripe and on the primordial follicle which has 


still to develop. The technique of temporary sterilization is 
difficult and should be formed oulysby an expert. The 
author uses it in carefully selected cases of severe inflamma- 
tion of the adnexa when menstruation is retarding recovery, 
but not as a general panacea or contraceptive. He adds that 
conception should be avoided in the perio’ between radiation 


. and onset of amenorrhoea, and that any pregnancy that 


occurs should be terminated, for it is in such cases that 
a damaged ovum may be fertilized, 


265. Etlology of Dysmenorrhoes. 
H. BECKWITH WHITEHOUSE (Journ. Obstet. and Gynaecol. 
Brit. Empire, Winter No., 1926, p. 607) reports the results of 
an investigation into the pathology and causation of dys- 
menorrhoea at Birmingham during the past two years. The 
Clinical and pathological details in patients were recorded 
over a series of several consecutive periods, examinations of 
the lochia were made in cases with and without pain, and 
the clinical symptoms were correlated with physical pelvic 
signs, especially with regard to the severity of the pains. 
Non-conceptional dysmenorrhoea is regarded as a clinical 
and pathological entity in contradistinction to menorrhagia, 
which merely implies painful menstruation as a clinical 
concomitant of a variety of lesions. It was found that the 
expulsion of tissue in the shape of flakes, plaques, or casts 
was always associated with the condition, the severity of the 
pain being dependent upon and proportionate to the degree 
of denudation of the endometrium and to the size of the 
fragments expelled. Only in a secondary sense was the pain 
found to be dependent upon the uterine conformation or the 
nervous control of the individual. Examination of the lochia 
showed that the tissue expelled consisted usually of hyper- 
plasic decidua with or without fibrin, the proportion of each 
constituent varying in different cases and being one of degree 
only. The author states that the so-called membranous 
dysmenorrhoea, or exfoliative endometritis, is merely an 
extreme degree of a comparatively common pathological 
condition of the menstruat decidua. He considers hyperplasic 
decidua as being a reflection of excessive luteum activity or 
high vitality of the ovum, and that non-conceptional dys- 
meuorrhoea is an exaggeration of the positive menstrual 
phase; it is due to precocity in decidual development and 
appears to imply a hypertonic sex impulse, which tends in 
due course to become exhausted. . Treatment should aim at 


initiating an early negative phase by inducing degeneration 


of the corpus luteum, uterine operations being onty palliative 
for the reliet of the associated pain. Theoretically inhibition 
of the positive menstrual phase might be achieved by inhibi- 
tion of ovarian activity with 2 rays or radium, or degenera- 
tion of the corpus luteum might be produced by extracts of 
the early developing ovum. 


236. Salpingitis Following Ozoena. 
H.-E. SCHEYER (Zentralbl. i Gynak., December 11th, 1926, 
P- 3186) records a case of bilateral pyosalpinx in which 

riedlinder’s bacillus was found in-pure culture. ‘he 
patient, a woman aged 62, had suffered for twenty years 
from atrophic rhinitis, and the nasal secretion contained 
Similar micro-organisms. Besides the pyosalpinx on each 
side, a pyome'tra and an abscess in the parametrium con- 
tained Friedlinder’s bacillus in pure culture. All the 
abscesses were chronic, but acute peritoneal symptoms 
occurred shortly before death, which followed a secondary 
streptococcal infection with general peritonitis. © = 


Pathology. 


267. Haemolysis of Bacterial Origin. : 
L. MULLER (C. R. Soc. de Biologie, January 28th, 1927, p. 189) 
finds that if staphylococci are grown on a medium rich in 
blood each colony becomes encircled by a clear zone, the 
margin of which follows accurately that of the colony. Ii 
only 5 to 7 per cent. of blood is added to the agar the 
appearance is different. Instead of a symmetrical zone of 
decolorization there are numerous clear spots situated around 
and extending for a distance of 10 to 12 mm. from the colonies. 
Beneath the colony the haemolysis is not uniform; the blood 
is riddled with little clear circles of decolorization. The 
number of these clear spots varies with the samp!e of blood; 
with that from normal persons about 250 to 300 are visible on 
@ plate 15cm, in diameter containing 60 c.cm. of medium. 
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If the blood is centrifuged and the corpuscles and serum 
added separately to the agar the same result is obtained; 
but if the washed corpuscles alone are used, then these spots 
no longer appear. If the serum is heated to 55°C. before 
being added to the corpuscles in the agar, either no spots 
appear or, if a larger quantity is added, a certain number 
appear. If the whole blood is heated to 54°C.:‘the number 
of spots decreases till after heating for thirty-five minutes, 
or sometimes for one hour, they completely fail to appear. 
It to this inactivated blood some fresh serum is added the 
spots again make their appearance. Filtration of the serum 
through a new Chamberland L2 candle has no effect, but if 
an old and less permeable candlé is used the amount of serum 
necessary for the phenomenon to occur is increased. The 
serum can be inactivated by ether. No spots appear on 
a blood plate which has been incubated at room temperature, 
even though a good growth of staphylococci occurs. This 
phenomenon has been observed in 80 out of 86 specimens of 
human blood taken from normal persons or from patients 
with various diseases. Without venturing on a premature 
explanation the author thinks that there must be present in 
human blood a thermolabile filterable principle of which the 
development—or, better, the haemolytic activity—is con- 
ditioned by the presence of a staphylococcus. 


263. The Pathogenesis of Biliary Calculi. p 
S. H. MENTZER (Archives of Surgery, January, 1927, p. 14) 
considers that the study of the formation of gall stones may 
forward the investigation of metabolic diseases, being con- 
cerned with much the same processes. He believes there 
are probably two types and two sources of gall-stone forma- 
tion: (1) the bilirubin calcium stone containing little or 
no cholesterol and arising within the intrahepatic ducts, 
and (2) the cholesterol stone containing varying degrees 
of cholesterol and arising within the gall-bladder cavity. 
Disturbance of cholesterol metabolism of the body generally, 
or of the gall-bladder wall locally, with a resultant increase 
in the cholesterol content of bile, is probably a primary factor 
in the formation of gall stones. Stasis of the bile and infec- 
tion of the gall bladder are not essential to stone formation, 
but both are usually present. Nuclei of some sort are 
invariably found, and are possibly essential to stone forma- 
tion; in the absence of a nucleus it is possible that.the in- 
gredients of stones pass out of the gall bladder. Portions of 
cholestero-laden mucous membrane lying free in the cavity 
of the bladder probably form the nuclei for a large portion of 
cholesterol stones. These conditions—namely, an increase 
in the cholesteroi content of the gall-bladder bile, the presence 
of a nucleus, and a change in the pH value of the bile, par- 
ticularly towards alkalinity—are probably the essertial 
features of cholesterin stone formation in the gall bladder, 


239. The Bromsulphalein Test of Liver Function. 
E. BULMER (Quart. Journ. Med., January, 1927, p. 101) records 
the results of a clinical study of the bromsulphalein test of 
liver function in 66 cases. The dose was calculated on a 
basis of 2 mg. of the dye per kilo of body weight, and the 
latter in pounds divided by 55 gives the quantity in cubic 
centimetres of a 5 per cent. solution to be injected into an 
arm vein, the process of injection occupying one minute. 
Thirty minutes later 4.5 c.cm. of blood were withdrawn from 
the vein in the other arm, but in early liver disease a sample 
may have to be taken after five minutes. The clear serum 


after centrifugalization of the coagulum was pipetted into © 


two small test tubes, to one of which were added one to two 
drops of a 10 per cent. solution of sodium hydroxide to bring 
out the colour of the dye, and to the other a drop of 5 per 
cent. hydrochloric acid to clear the serum of any haemolysis. 
The amount of dye was then estimated by comparison with 
a series of standards.: No local reaction followed, and in most 


‘cases no discomfort was experienced other than purgation 
_for a few days in some very heavy persons who had received 
‘alarge amount of the dye. 
: results were not representative of the degree of liver efficiency, 


In 20 per cent. of the cases thé 


and in obstructive jaundice the test appears to be one of 
biliary permeability and not of liver efficiency. Ten of the 


‘patients were normal healthy adults, and these varied from 


5 to 45 per cent. without any obvious cause being discovered 
‘for the variation. Fourteen were not hepatic cases, ten had 
blood diseases, two were nephritics, five were cardiac cases, 
two were cases of pregnancy toxaemia, and there were three 
cases of obstructive jaundice, six of acute hepatitis or 
catarrhal jaundice, six of cirrhosis and one of doubtful 
cirrhosis, one of cholecystitis, one suppurative pylephlebitis, 
two doubtful cases of Hanot’s cirrhosis, and one each of 
amyloid disease, haemochromatosis, and suprarenal cCat- 
cinoma. Bulmer concludes that the test is simple and 


innocuous, but is objectionable because it depends upot 


colorimetry. Although every precaution was taken to 


exclude errors by a careful standardization of each step” 


in the technique, the findings, were variable, 
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2770. Spirochaetosis Icterohaemorrhagica, 
P. C. CLEYNDERT, jun: (Nedert. Tijdschr. v. Geneesk., January 
29th, 1927; p. 562), refers to the fourteen previous cases of this 
disease ‘in Dutch literature (see ey October” 
10th, 1925, para. 288; June 19th, 1926; para. ; August 7th, 
1926, para. 91; October 16th, 1926, para. 343; November 6th, 
1926; para. 418) and’ reports a fatal case in a man, aged’33, 
who had been a regular attendant atthe muuicipalswimming 
baths at Gouda. Althongh Leptospira icterohaemorrhagiae 
was not found om section of the organs; ‘the clinical course 
and' the-pesitive:result of the serological examination left no- 
doubt as to: the diagnosis. As the patient had presumably 
become infected in the swimming bath, Cleyndert made an 
inquiry as to-whether other visitors to the bath had had a 
similar illness, and'found that a man aged 23 girl aged 21 
had both had' fever, headactie; and pains in the calf muscles, 
the agglutination test being positive in both cases. Cleyndert 
also thinks it probable: that the swimming bath instructor, 
who had'died some months previously of what was diagnosed: 
as purpura fulminans, was really suffering from spirochaetosis 
icterohaemorriagica, but no serum test was performed. Like 
Kramer and van Gelder, he maintains that Weil’s disease has 
been more prevalent in Holland; at least in the last'two years, - 
than is generally supposed, and that it is not alwaysso benign 
as German publications would suggest. According to Schiirer 
the mortality ranges from: nit to 30 per cent., the average 
being: 7:4 per cent. Of the eighteen Dutch cases now on 
record five were fatal—a mortality of 27:8 per cent. The- 
Gouda bathing establishment is-in the middle of the town, 
close to the cattle market, and is infested with rats. Examina- 
tion of the bath water and of rats found both in the swimming’ 
bath and elsewhere in Gouda showed the presence of the 
leptospira. As the result of Cleyndert’s advice the swimming 


271. K. M. Hayman, jum., and F. B. jun. (4mer. 
Journ, Med, Sei., January, 1927; p: 80), who record # typical’ 
‘case in: a labourer aged 42;. with:a review of the: literature, 
maintain that Weil’sdisease:is of sufficiently frequent oceur- 
rence to: warrant the consideration: of tliat diagnosis in' any 
illness of sudi@en: onset’ with- headache; generalized’ pains, 
extliaustion; vomi conjunctival congestion; herpes-labialis, 
a temperature: of’ 105° or 104, and jaundice appearing: on the 
third‘or fourth day. A: positive-diagnosis requires the demon- 
stration: of Leptospira icterohaemorrhagiae in the blooed'and 
urine, preferably by guinea-pig inoculation. The organism; 
as @ rule; is not present in: the biocod'after the-seventh day. 
Apart ftom- the use-of convalescent serum and’ an-artifie 
prepared antiserum the treatment is wholly symptomatic. 


272, Chronic Dysentery.. 

H. KOOPMANN and. E. KRUGER (Med. Klinik, December 24th, 
1926, p. , from a study of eighty cases of clironic 
dysentery at. Hamburg, came to the: following conclusions: 
(1) Infection with chronic, ¥ dysentery is very prevalent, 
especially. in young persons and tuberculous jeets.. The 
transmissibility, of the disease, although proved, is not great. 
(2). The Widal test. may be, regarded as, conclusive in the 
diagnosis of chronic dysentery... (3). The sites chiefly affécted. 
by. dysentery bacilli where they. may remain latent for a. 
long period. are the. gall bladder,. pancreas, and appendix. 
(4) Chronic dysentery is a. relatively harmless disease which 
is very amenable to treatment, although occasionally it may. 
be: a. very obstinate complaint. (5) Of the. therapeutic. 
methods for the treatment of.chronic dysentery oral. adminis- 
tration.of'a yoghurt preparation. known.as ‘‘ Imbar is said. 
to be the method of.choice, 


273. Cancrum Oris.in Unrecognized Scarlet Fever. 
H. AUDEOUD: (Rev. méd,. de la Suisse romande, October 25th, 


1926; ps 824) reports a-case, ima boy aged 2}: years, admitted |: 
to hospital: with: oral: fetor,, gangrene: of the upper gum |}, 
margin; and necrosis-of the upper jaw with loss of the four | 


upperineisers; In: the lower jaw only the right portion of 


the bone: was involved, with: loss of the second incisor and |, 


canine. The cheeks, palate; and: pharynx were unaffected. 
Cultures yielded: streptococci and staphyloceeci: only, and no: 
Vincent’s or Schimmelbusch’s organisms. were found. The 
hands. and. feet showed: well marked desquamation, which. 


— 


justified a retrospective diagnosis of scariat fever, especially, 
when it: was:found that.the:child: had had: a sore throat and: 


» &@ generalized rash nine weeks previously.. Under local:trca® 


ment with novarsol, potassium permanganate, and tincture 
of iodine, accompanied by subeutaneous injections of collargol. 
camphor oil, and'strychnine, gradual improvement occurred. 
but. the child: lost: sixteen: of the twenty milk teeth and am 
indéfinite: number of the permanent set. Recov finally: 
eusued,. but considerable deformity of the gums ‘ted.’ 


274. Clinical Varieties of Scariatinal Nephritis: 

8. LEPEBVRE (Thése de Paris, 1926, No. 563) describes three. 
varieties of nephritis in scarlet fever.. In the very acute form, 
which is associated with the onset of malignant scarlet fever; 
the urine is scanty, dark, loaded with albumin, and’ some- 
times there is compiete anuria ; haematuria is frequent. The 
prognosis is ‘generally fatal. According to different observers 
early nephritis may be a rare, or an almost constant, pheno 
menon. It is most frequent in cases with a high temperature 
and severe angina, but may be found in the mildest attacks; 
It has been noted in a little more than half'the fatmi cases: 
Late nephritis chiefly appears between the fifteenth and the 
twenty-fifth day, and is very often accompanied by a recur= 
rence of’ fever and’ other complications, such as angina, 
adenitis,; and joint affections. In Lefebvre’s experience tie 
majority of cases of scarlet’ fever are not by’ any” 
renal lesion. Among his 191 cases there was not @ single one 
which was complicated’ by typical scarlatinaF nephritis, but 
there were:a few examples of febrile albuminuria. 


275, Pollen Toxaemia in Children. 
I. 8. KAHN (Journ. Amer. Med. Assoc., January 22nd, 1927, ~ 

. 241) finds that in hay fever and asthma’in children there 
is very slight alteration im the general health, even over 
extended periods, in most cases. In some children, however, 
there is onky the physical: discomfort,. but a com 
dition due:te toxaemia. The differential diagnosis fram other 
toxaemias is established by appropriate laboratory. measures. 
and by, treatment designed: to relieve hay fever and asthma. 
The etiological factor is usually. combined pollen: and feather 
sensitiveness: The children present a picture of continuous: 
catesfh, and: the characteristic attacks of: hay, fever are 
unusual, The-chrenic catarrhal condition suggests tonsil. and 
adenoid ebstruction, but. excision does not give relief; 


patients tobe: sickly, with deficient growth and:weight,. 
and theyare mental! e facies ie sallow and 
suggests: of 


typical of 
and emphysematous rales: are present. 
and: murmurs are: not found: LHosinophilia is am: uncertaim 

symptom, but: a lymphocyte increase is not unusual.. The 

most. ontstanding: of’ the disease the mental 

condition, and,.in severe cases, the extreme psychical alterar — 
tion;, alternating with spelis of intense: temper 

and easy weeping on the least provocation. Within a few 

weeks,, or even desensitization and: 


days. following pollen 
| precautions, the entire picture changes and there is @ rapii® 
a to 


normal;;. especiaily is this the case: mentally, 
treatment 


smaili-pox: patients were admitted: to the 
of whom, 246, or 42per cent.,. 


4 

J 

q 

| 

of 
= 

& 
ue 
vic 
an 
te. 
om 1 

ple 
wo ordinarily succeeds in the long run. - 
ing 
per 278. Clinics! Characters of Variola, 
Sis. S.. and K. Inepa (Arch. Derm. ond. Sypin,. 
ith January, 1927,,p. 19) record their observations om: the small 
ost pox epidemic at Minneapolis which persisted: throughout the 
jon fF - whole of 1924 up: to: September,. 1925, during which time there ee 
ved were 1,430 caseg with 365 deaths—a mortality of 25:5 
the cent. In none of the fatal.cases bad vaccination been: pa 
formed successfully within the last sevem years. In:7l. cases - 
of successful vaccination had beem performed mere than sever 
the ears before, 279 had never been successfully vaccinated, and 1 a 
rom 
ha 
SOS, died; 10 were unclassi With BO 8; 
preé discrete: cases: with 14 deaths, a mortality ef & per cant. 
| 151 were confinent cases with 68 deaths, a death rate of e 
rt 45 per. cent.;. 144 were haemorrhagic pustular cases. with 
itis, 113 deaths ;. and: 51 were: purpurie eases, all of which were 
h of fatal. Of these,.29had only a diffuse purpuric eruption and 7 
car- 22 had papular eruptiom also, which was usually scanty,. 
and erythema, petechiae, and ecch ymases being the 
apolll clinical manifestation. The bloedin the pustular stage sho 
n a leucocytosis with a relative lymphocytosia and a high 
The authors state that in purpuric small-pex = 
there is hyperleucocytosis: as: @ rule, with an absolute 


“48, Manon 1977) 
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“lymphocytosis and a persistently low platelet count. They 
found fragmentation and condensation of the nucleus of 
the polymorphonuclear cells, while normoblasts, basopLtilic 
stippling, and polychromatophilia were present without evi- 
dent anaemia. Various remedies, including serum, mercuro- 


chrome-220 soluble, gentian violet, and neo-arsphenamin, 


were tried, but none proved of any value. 
Typhoid Meningitis. 


A. SCHWEISGUT (Klin. Woch., January 29th, 1927, p. 215), who . 


records an illustrative case, states that after discovery of the 
typhoid bacillus it was expected that the organisms would 
be found in the meninges and cerebral lesions, and so explain 
the occurrence of meningitis in typhoid fever. Such a finding, 
however, proved to be extremely rare. Typhoid meningitis 


was accordingly attributed to toxins, and purulent meningitis . 


in typhoid fever was said to be due to a mixed infection. 
Staubli in 1905 made the following classification of meningeal 
involvement in typhoid fever: (1) typhoid meningism, which 
_ he regarded as uent; (2) serous meningitis or purulent 
meningitis due to mixed infection; (5) very rare cases of 
meningeal suppuration due to typhoid bacilli only. Sub- 
sequent publications, including records of cases examined 
histologically during the war, showed that true purulent 
fphoid meningitis without mixed infection was exceptional. 
weisgut’s case was that of a lad, aged 18, admitted to 
hospital with typhoid fever and signs of meningism. As 


the intestinal condition improved cutaneous and intestinal . 


haemorrhages developed, followed by purulent spinal mening- 
itis, which dominated the clinical picture and was the cause 
of death. A pure culture of typhoid bacilli was obtained 
from the purulent cerebro-spinal fluid. In addition to the 
purulent meningitis the necropsy showed healing typhoid 
virus in the intestines. ee ae 


Surgery. 


278, The Surgery of Gastro-Duodenal Ulcers. 


J. M. T. FINNEY (Amer. Journ. Surg., December, 1926, p. 323), - 


after relating the history of the surgical treatment of these 
conditions, states that experienced surgeons prefer to follow 
a middle course in dealing with these lesions. They make 
use of the more conservative types of operation and reserve 
the more mutilating methods for exceptional cases. 
of the danger of perforation, haemorrhage, and malignant 
changes it would appear that resection of thé ulcer is 
indicated. Pyloroplasty or gastro-duodenostomy, associated 
where possible with resection of the ulcer, would be the first 
choice, while gastro-enterostomy or extensive gastric resec- 
tion would be rélegated to second or third choice. Extensive 
resection of the stomach is reserved almost entirely for 
malignant disease. The risks of this procedure'in the hands 
of the average surgeon appear to contraindicate its genera] 
adoption. In the treatment of perforation gastro-enterostomy 
should be reserved only for cases where pyloric stenosis or 
multiple ulcers are present. Cases treated by simple suture 

* dows well or better than those in which a gastro-enterostomy 

_ isperformed. The best end-results in gastric surgery will be 
obtained if the surgeon keeps an open mind, establishing 
first the facts and then performing that operation which in 
his judgement is best adapted to the conditions found. 


279. Thoracic Stomach, 
MENTIONING the great rarity of the condition R. E. RoBERTS 
(Brit. Jowrn. of Radiol., January, 1927, p. 17) records the case 
_ Of a patient*whose stomach developed above the diaphragm 
instead of below it. The patient was a girl. aged 3 years and 
_ 10 months; the family history was unimportant. Except 
. that she was constipated and undersized, no special abnor- 
mality was noted until she was a year old, when she began 
to vomit milk and food, especially if fatty. This vomiting 
increased in severity and sometimes occurred immediately 
after ingestion, at other times after the interval of an hour or 
more. At the age of 2 there was vomiting of the ejaculatory 
type at every meal. Some of the food was always retained 
and there was no great constitutional disturbance; small 
meals were best tolerated. There was no chest pain, and 


although after meals her breathing was difficult, she was 


never cyanosed. By a-ray examination the stomach was 
found lying above the diaphragm in the posterior media- 
stitum. The gullet was short and the cardiac orifice was 
situated at the fourth costal cartilage in the middle line. 
Thére was’no oesophageal obstruction. The pylorus occupied 
an opening in the right leaf of the diaphragm below the 
eleventh rib, Immediately after the examination by opaque 
meal the patient vomited, but on subsequent examination 
& portion of the meal was found in the intestines, after having 
been seen to pass through the pylorus, ZL : 


500 B 


_in coma occurred four days after the operation. 


In view | 


280. Lumbo-sacral Backache. 

C. E. AYERS (Boston Med. and Surg. Journ., January, 1927, 
p. 9) gives an account of recent work on lumbo-sacral back- 
ache, with reports on a series of cases treated by fusion 
operations. He believes that lumbo-sacral arthritis as a 
cause of pain in the back is of more common occurrence than 
has been supposed, and that tle production of ankylosis is 
probably the best form of treatment. Congenital abnormalities 
of the fifth lumbar vertebra are far from rare, and it is 
possible that sacralization of the lumbar vertebrae may, be 
the cause of persistent pain. In diagnosis the lateral v-ray 
examination of the lumbo-sacral region is absolutely essential, 
and in cases where the 2z-ray findings do not confirm the 
clinical diagnosis the examination of the bones at the fusion - 
operation will establish the nature of the condition. The 
fusion operation is not accompanied by shock, and, suitably 
conducted, is not a dangerous procedure, . ms 


281. Recurrent Post-typhoid Osteitis, 
A. DUFOURT and ALOIN (Lyon méd., January 7th, 1927, p. 42) - 
report the case of a girl, aged 20, who, nine months after 
an attack of typhoid fever, developed osteitis of the right 
humerus, and three and four months subsequently osteitis . 
of the left ankle and right ribs in the submammary region. 
Nine months afterwards right otalgia and otorrhoea ensued, _ 
complicated three months later by signs of meningitis. 
A clear sterile fluid under hypertension, containing an excess . 
of albumin, was removed by lumbar puncture. On operation 
pus was evacuated from the mastoid process and numerous . 
pockets in the petrous portion of the temporal bone. Death 
Cultures of | 
the carious petrosal bone showed typhoid bacilli associated 
with streptococci. The cerebro-spinal fluid was sterile but 
agglutinated the typhoid bacilli in a dilution of 1 in 500. This . 
case is thought to be the first on record of typhoid osteitis | 
of the petrous portion of the temporal bone. The authors 
emphasize the importance of vaccine treatment in typhoid 
osteitis, especially at an early stage, when it may prevent 
the necessity of a surgical operation. In the present case 
this treatment was not employed. 


282. Fragilitas Ossium. 

J. J. SHUGRUE, R. ROCKWOOD, and E. W. ANDERSON (Arch. 

Intern. Med., January 15th, 1927, p. 98) report four cases of 

fragilitas ossium, the patients having blue sclerotics, brittle 

bones, and deafness; in one case the Mendelian type of: 
familial transmission was clearly shown. The disease is 

hereditary, and one, two, or all the symptoms may be - 
present. Children with blue sclerotics alone affected usually 
die in infancy, but when this coloration manifests itselfin - 
adolescence brittle bones are also present, and deafness due 
to oto-sclerosis may occur later. The fractures may be 
spontaneous or the result of trauma, and z-ray examination 
shows bone atrophy. It is thought that such cases are the 
result of a congenital mesenchymal defect, and though this . 
theory does not explain why other tissues of mesenchymal 
origin are not affected, one of the author’s patients had an 
associated cardio-vascular degeneration. The disease is said 
to be rare and progressive, but is concomitant with longevity. 
The colour of the sclerotics was uniform in all cases, the 
homogeneous leaden blue being seen through the scleral con- - 
junctiva in whichever direction the eyeball was turned. 


283. Prevention of Rheumatic Arthritis by Removal 
of Septic Foci. 
IN view of the failure of salicylates to prevent relapses 
following acute rheumatism OSTEN HOoOLsTI (Acta Med. 
Scand., January 26th, 1927, p. 352) has tried prophylactic 
treatment of the inflammatory processes; in the upper 
respiratory passages in 35 cases of acute and relapsing rheu- | 
matic arthritis. No surgical procedure was attempted, as 
a rule, before the patient had completely recovered from the 
acute rheumatic attack. Before a tonsillectomy the rate of 
coagulation of the blood was determined in must cases, and 
calcium was administered when considered necessary. The 


’ examination of the teeth and the treatment of all inflammatory 


conditions in the mouth were dealt with in a dental clinic. - 
Among the 35 patients, whose ages ranged from 10 to 60 years, 

there weré 13 males, and as many as 28 were between the _ 
ages of 15 and 25. The average period of observation was 
four and a half years, and the author was able to follow up 
every case. The course of the disease after treatment of the 
inflammatory processes in the upper respiratory passages was 
classified as follows: (1) ''wo patients died. (2) In 3 cases 
relapses, similar to those before the treatment, occurred; two - 
were not purely rheumatic, one patient having gonorrhoea, 
and the other haemophylia. (3) In 4 cases occasional swellings ~ 
of the joints occurred without fever or disturbances of the 


’ general condition. (4) In 9 cases minor rheumatic manifesta- 


tions, such as pain without swellings of the joints appeared. 
(5) Three patients continued to have slight attacks of sore.» 
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throat, 4 suffered from recurrent colds in the head, one 
developed pulmonary tuberculosis, one hay fever, and two 
had recurrent attacks of urticaria. (6) In 14 patients the 
general health remained poor, although there were no well- 
defined signs of disease. (7) Good health was maintained 
in 19 patients, of whom as many as 14 had had two or more 
attacks of rheumatic disease of the joints, while 5 had had 
only one attack when treatment was first instituted. During 
the observation period of four and a half years there was 
not one patient, among those who had reached puberty, who 
suffered from a relapse of the purely rheumatic condition 
after treatment had been instituted. He considers it possible 
that the treatment modified the course of the disease, the 
removal or reduction of septic foci preventing relapses or 
diminishing their severity to a marked extent. 


284, Congenital Dislocation of Both Knees, ; 
d. GROSSMAN (Med. Journ. and Record, February 2ud, 1927, 
p. 189) describes two forms of this condition. The first is 
a hyperextension of the knee rather than a true dislocation, 
with no marked displacement of the tibia or the femur. The 
second is a true dislocation, in which the condyles of the 
femur are backward in their relation to the tibia. 
It is suggested that this deformity is the result of compression 
in the uterus with the knee in a bad position. Congenital 
dislocation of the hip, also supposed to be caused by pressure, 
may accompany the knee condition. Grossman reports one 
ease of the second type in an infant a week old. Both 
knees were hyperextended and the knees could be further 
extended passively until the anterior surfaces of the thighs 


and legs came into contact. The patellae could not be felt. 


The condyles of the femur could be palpated in the popliteal 
region, being displaced backward in their relation to the 
tibia. The hips were normal. Treatment consisted in 
manipulation into the straight position and the subsequent 
application of circular plaster-of-Paris bandages. This was 
continued over a period of four months, when the patient was 
discharged cured. 


Therapeutics. 


285. Gold Salts in the Treatment of Psoriasis. 

G. HUFSCHMITT (Paris Méd., January 22nd, 1927, p. Shani 
tried the effect of ‘‘ triphal’’ and sanocrysin (salts of ) in 
12 cases of psoriasis. There appeared to be no difference in 
the therapeutic action of the two preparations, and ex 

in one case of erythrodermia and one of slight albumin 

no ill effects were noted. The ages of the patients ranged 
from 16 to 58 years, and the duration of the disease 
some months.to several years. The initial dose was 0.005 gram 
of triphal and 0.05 gram of sanocrysin. Two of the patients 
ceased treatment after the tenth injection as no benefit 
appeared. In three cases the pruritis disappeared after the 
fourteenth injection and the eruption was improved. In 


from 


author adds that where there is extensive dermatosis, red 
and very squamous, the treatment is contraindicated. 


286. Injection Treatment of Varicose Veins, 
V. MBISEN (Ugeskrift for Laeger, January 20th, 1927, p. 47) 
analyses his experience, during the past twelve months, of 
500 cases of varicose veins treated by injections of equal 
parts of a 25 per cent. solution of sodium salicylate and 
of a 10 per cent. solution of sodium chloride. The maximum 
quantity of this solution given at one injection in the most 
recent series of cases was 10 c.cm., the patient standing on 
both feet till the t of the needle was within the lumen 
of the selected vein. The patient was then made to lie down, 
and the vein allowed to empty itself of biood before the in- 
jection was started. This was given slowly and was inter- 
rupted at once if it caused pain. In casesin which pain was 
anticipated, a preliminary os of a 0.5 per cent. solution 
of novocain, containing no adrenaline, was given. When the 
saline injection was completed and the needle withdrawn, 
the site of the injection was gently massaged and then com- 
pressed with a gauze pad which was firmly secured with an 
elastic bandage while the leg was still raised. Altogether 
2,224 imjections were given, and in the most recent series 
of cases the average of four or five injections per case was 
increased to a greater number. The patients included 130 
males and 370 females, their ages ranging from 15 to 81. 
Advanced age was not found to be a contraindication. In 135 
cases the varicose veins were complicated by ulcers, and in 
40 by chronic eczema. In all bué two cases the sores were 
healed on the patient’s discharge, and only in a few did 
the ulceration recur. In 14 cases (3 per cent.) operative 
treatment had been attempted and had proved unsatisfactory. 


In no case did the injections lead to the patient’s death or to 
permanent injury, but in 8 cases (1.6 per cent.) there were 
complications necessitating rest in bed. Among these cases 
there were 2 of pulmonary infarcts in direct association with 
the treatment. This accident was due to faulty technique; 
both patients suffered from enormous varicosities and were 
in a hurry to have the treatment completed. The author 
states that the dosage of as much as 20 to 25c.cm. at a single 
injection must in these cases be considered as a mistake and 
as being responsible for this complication. In 2 other cases 
there were signs of infarcts with phlebitis, in 3-cases 
phlegmons developed as a sequel to necroses, and in one 
case there was a severe haemorrhage. Meisen concludes 
that by skilled and cautious technique—as for example, by 
keeping the quantity of each injection within the 10 c.cm. 
limit—the frequency and seriousness of complications can be 
reduced, and that, compared with operative treatment, in- 
jections possess the advantages of being less dangerous and 
more likely to give permanent results, notabiy as far as 
subsequent ulceration and eczema are concerned. 


287. Stovarsol in Syphilis. 

F. W. CrREGOR aud F. M. GASTINEAU (Arch. Derm. and Syph.; 
January, 1927, p. 43) remark that the present method of 
intravenous arsenica! therapy is not entirely satisfactory in 
all cases of syphilis. They sketch the history of the evola- 
tion of the therapeutics of organic arsenical compounds and 
show that so great was the prestige of Ehriich’s discovery of 
arsphenamine that it has eclipsed the interest in arsenic 
products, and caused emphasis te be placed on the trivalent 
arsenic. French workers have recently been using stovarsol, 
and Oppenheim of Vienna has obtained good results with it. 
Stovarsol can be given by the mouth, and it is well tolerated. 
The present authors have tried stovarsol for six months, 
giving as a general rule one 0.25 gram tablet per kilo of 
weight. A dcse of about 0.5 or 1 gram was given in water 
before breakfast, some patients reaching daily doses of 
2.25 grams for four days without untoward results. The 
course lasted from five to six weeks, a total of 15 grams 
being administered. A short rest period followed, Wasser- 
mann tests were performed, and succeeding courses were 
given similarly to the first. An account is given of fifteen 
cases so treated, and the results, compared with those 
of other observers, seem to indicate that stovarsol is useful 
in controlling the clinical manifestations of syphiliz and 
causing good serological effects. Systemic reactions are 
slight as compared with those of the intravenous method, 
but the authors agree that the accurate dosage has yet to be 
determined. Tolerance appears to be high in comparison 
with other arsenicals. 


288 Chinosol in the Treatment of Epidermomycoses. 
LORTAT-JACOB and C. BIDAULT (Presse Méd., January 12th, 
1927, p. 49) recommend chinosol, the sulphate of ortho 
ox ne, in the treatment of certain diseases due to 
fungi. It is a yellow erystalline powder, easily soluble in 
water, slightly so in alcohol, and insoluble in ether. It 
does mot coagulate albumin nor injure the skin, mucous 
membrane, or muscular tissue, im some patients 
it may cause a slight and transient burning sensation when 
applied to mucous membranes in a strength of 1 in 2,000, 
Experiments have proved it to be non-toxic, and in America 
it has been orally administered in 15-grain doses without any 
ill effects. It inhibits the growth of many bacteria, including 
staphylococci, B. anthracis, and avian pasturella, in strengths 
of 1 in 180,000 to 1 in 400,000. The present authors found 
also that the growth of various tricophyta, microspora, the 
Achorion schonieini, and the Epi inguinale was: 
inhibited by a 1 in 25,000 solution. results of these 
experiments led to clinical trial, and chinosol has been used 
with beneficial effects in many mycoses; within a week 
tricophytic conditions of the face, arms, and wrists were 
cured by app'tcations of a solution repeated many times 
daily. Itis A freee that chinosolisa valuable dermatological 
remedy. 

289, Digitalis and Calcium in Cardiac Failure. 

C. C. DImMITRIU (Bull. et Mém. Soc. Méd. des Hép. de Bucarest, 
October, 1926, p. 252) has found calcium salts of great value 
when combined with, or given alternately with, other cardiac 
tonics which were inactive when prescribed alone. He 
describes the case of a man, aged 51, with chronic bronchitis, 
emphysema, and effort dyspnoea. In 1924 an attack of 
cardiac failure was relieved by digitalis, ouabain, and 
diuretics, and subsequent slight attacks were easily relieved 
by digitalis. A severe attack of heart failure occurred in 
1926, accompanied by cyanosis, orthopnoea, cough, precordial 
oppression, anasarca ascites, and obvious cardiac dilatat 
the blood pressure having a maximum of 180 mm. Hg 
a minimum of 110 mm. Only slight improvement followed 
the administration of Nativelle’s digitaliae and theosalvose 
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with bleeding and purgation. Ouabain caused a violent rigor, 
with hyperpyrexia, vomiting, and headache, and was dis- 
continued, the patient’s general condition remaining very 
bad. Wet-cupping over the liver and drastic purgation, 
followed by 50 drops of a and 10 grams of calcium 
chloride daily for three days, produced free diuresis for 
five days, and afterwards the urine amounted to 1,500 to 
1,200 c.cm. daily. Anasarca disappeared and the ascites was 


much reduced. The cardiac dullness diminished, and the 
+ pulse rate fell from 130 to 88. 


The maximum blood pressure 
fell 70 mm., and cyanosis, orthopnoea, aud the hypostatic 
pulmonary congestion disappeared. For four days the 


-calcium chloride treatment was continued, then for six days 


no medicine was given, but on the sixth day slight dyspnoea 
with tachycardia appeared. For two days 50 drops of 
digitaline and 20 grams of calcium chloride were given 
‘daily, then 2 grams of theosalvan forsix days. This treat- 
ment again produced diuresis and relieved tachycardia and 
dyspnoea. All other symptoms disappeared, and the patient 
returned to work. Dimitriu claims that while neither digita- 
line nor calcium when prescribed separately is efficacious, 
their combination has an immediate and powerful effect in 
cases of severe cardiac dilatation, He thinks that calcium 
represents the true cardio-tonic element, while digitalis is 
only the agent which sensitizes the heart to the action of 
There may be danger of calcium producing emboli 
by reason of clots forming in the right side of the dilated 
heart, but Dimitriu considers that in desperate cases this 


risk must be taken. It is necessary to give large doses of 


digitalis to produce the result. 


>5 


Laryngology and Otology. 


290, Inhalation Therapy in Oto-laryngology. 
C, SIMEONI (Arch. Ital. di Otol., December, 1926, p. 653) 
describes tuberculosis as a general disease—a bacteriaemia— 
-which only attacks the lungs in the third or ultimate stage, 
and may attack bones and glands previously. The sub- 
cutaneous method of introducing therapeutic substances is 
slow and very uncertain, and the intravenous is quicker and 
more certain in its action, but very inconvenient, 
considers the peroral method better than either of these, and 


in diseases of the upper air passages the substances can be | 


brought direct to the diseased area by inhalation. Certain 
salts, such as those of calcium, are not at all easily soluble 
or digested in the alimentary canal, and it has also been 
shown that these salts, administered hypodermically, are not 
absorbed and tend to form abscesses. The demineralization, 
and particularly the decaicification, of the tissues in tuber- 
The administration of calcium can 
take the form either of a dry cloud or a strong aqueous 
solution of the salt at 16°. The local changes on inhalation 
consist of irritation and congestion with expectoration of 
a considerable quantity of sputum. Some of the salt is 
absorbed and helps to reduce the decalcification. In treating 
Jesions of the larynx it has been found that the infiltrative 
type responds best to the inhalation method and that the 
dysphagia associated with the ulcerative type is improved 
by the treatment, but the ulceration does not respond very 
well. The solution of calcium salts recommended consists 
of six parts of calcium lactate, five of calcium hypophosphite, 
and four of manganese lactate in one hundred of water. 
Usually about forty inhalations are given. The results of 
this treatment are that the laryngeal condition is greatly 
improved, the general health becomes better, and the 
pulmonary symptoms are lessened. 


291, The Thymus Gland. 
W. W. Wasson (dreh. of Oto-La ol., December, 1926, 
p. 495) has investigated the thymus by 2-raying the chests of 
young children during life and after death. In certain cases 
e was able to x-ray them shortly before death. After death 
he made various experiments, including the artificial inflation 
of the lungs, outlining the heart and thymus by opaque 
substances such as copper wire and lead foil, and in some 
cases injecting the large vessels with an opaque substance. 
He states that the heart shadow is formed by the heart and 
the superior and inferior venae cavae, and is surmounted 
by a triangular shadow formed by the great vessels and 
interrupted by the light area of the trachea. The shadow 
of the thymus is also triangular, and if present in any size 
it overlaps the shadow of the vessels. The base of the 
Shadow overlaps that of the auricular part of the heart. The 
widest part of the thymic shadow is at the third interspace, 
and may be two to three times the width of the vertebral 
shadow at this level. If the shadow of the thymus does not 
overlap that of the great vessels itisasmall thymus, The 
thymus lies between the sternum and the spine and can only 
§00D 
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expand in a lateral direction, and that at the expense of 
the lung room. By rasa | the intrapulmonary pressure 
the thymus can be compressed between the sternum and the 
packet of vessels and the trachea, thus increasing the pressure 
on these structures. The author has found that in a large 
number of children there was a small thymus at birth, but 
that it grew steadily up to the age of 10 to 14 months and 
then receded gradually to the age of 28 to 32 months, when 
the shadow of the thymus was not apparent in the skiagram 
of the chest. He considers that the thymus is of maximum 
size at about 12 months, and that it shrinks to a small gland 
by about 23 years. He describes a small gland as one which 
casts no shadow outside that of the great vessels. A moderate- 


sized gland throws a shadow twice the size of that of the 


uy per dorsal spine, and a large one at least three times 
the size. In a large series he found that the underweight 
child had a small thymus and the overweight child had 
a large thymus.. Wasson thinks that all children of more 
than normal weight should be a-rayed before an operation, 
and that operating on children over 2 years of age who have 
a large thymus is distinctly dangerous. Irradiation is used 
to reduce the size of a large thymus in a child under 2 years 
before a surgical operation and in all children over_2} who 
retain enlargement of the thymus. 


292, A Conservative Method of Treating Otorrhoea. 
BIRKHOLZ (Med. Klinik, January 21st, 1927, p. 87) agrees 
with most authorities that conservative treatment is pre- 
ferable in most chronic cases of: otorrhoea. “He considers 
that the cause of chronicity in many refractory cases in 
otherwise healthy children lies in a pathological condition of 
the Eustachian tube and of the mucous membrane surround- 
ing its tympanic end, associated with excessive secretion. 
He regards the following points as diagnostic: (1) The per- 
foration in these cases is frequently small and situated in the 
lower anterior quadrant; (2) the rest of the drum is little 
affected; (3) the secretion is typically tough, mucinous or 
seromucinous, and small in amount, while pus i$ usually 
absent; (4) if a Eustachian catheter is passed in these cases 
inflation is difficult, which indicates probable swelling of the 
mucous membrane lining the tube. Astringent treatment of 
the tube should therefore be instituted in all cases which, 
despite good general condition and a healthy naso-pharynx, 
resist the usual methods of treatment. The author has for 
some years used with great success a modification of a method 
suggested by Schwartze in 1868, which is as easily applied in 
children as-in adults. The auditory meatus is washed out 
and dried, and the patient is politzerized if possible. While 
the head is bent so that the Eustachian tube is vertical not 
more than 5 drops of a 5 per cent. silver nitrate solution are 
instilled. This is sucked through the Eustachian tube by 
Toynbee’s method, the patient swallowing while the nostrils 
are closed. If the tube is blocked to such au extent that this 
is ineffective an ‘‘ external air douche ’’ is applied by insert- 


ing the nozzle of a Politzer bag into the external auditory © 


meatus and blowing air through wile the Eustachian tube 
is kept vertical. When the solution passes down the tube 
slight burning is felt in thé throat and one or two drops of 
the solution run out of the nostrils. The external meatus is 


then dried, no saline irrigation being necessary. The patho- - 


logical condition clears up after two or three repetitions of this 
treatment. Large perforations and those situated in the upper 
posterior quadrant absolutely contraindicate the method. 


293, Latent Cerebral Abscess following Mastoiditis. 


G. COULET (Arch. Internat. de Laryngol., January, 1927, 


p. 38) reports the case of a boy, aged 10, who had an acute ~ 


mastoiditis for which a cortical mastoid operation was per- 
formed. As the cavity did not heal a radical mastoid opera- 
tion followed, and the cavity became completely dry. The 
dura mater of the middle fossa was exposed but appeared 
healthy. Three years after the acute mastoiditis the boy was 


brought into hospital in a state of semi-coma, from which he 


could be roused just enough to obey instructions as to move- — 


ments of eyes and limbs. He suffered from complete aphasia. 
He had been perfectly well during the three years, had 
regularly attended school, and had gained a good place in an 
average form. On the morning of his admission to hospital 
he had complained of a severe headache and had become 
rapidly comatose. The mastoid cavity was filled by bulging 
dura mater, which was punctured, and greyish purulent fluid, 
followed by normal cerebro-spinal fluid, was evacuated. The 
same night the temperature rose and the boy became com; 


pletely comatose. The dura ‘mater was at once opened and © 


the cerebral abscess discovered and drained. The boy was 
very much better and the power of speech returned. It was 


obvious that a very old-standing cerebral abscess had burst | 


into the subdural space and caused the sudden onset of 


symptoms. ‘Meningitis supervened and death occurred im | 


thrée days. The interesting features of the case are the 
latency-of the abscess in the brain for two and a half years] 


at 


_ with spontaneous rupture trameningeal space, 
the fact that, though the abscess was on the right 
e. 
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into-the in and 
aphasia—indicating a left-sided lesion—was. present. 
author raises the question whether he should have e 
the meninges at the-time of- the -earlier- operations, but con- 
cludes that without some definite indication of intracranial 
lesion the meninges should not be punctured. . 


294, Unrecognized Nasal Sinusitis. , 

I. W. VOORHEES (Med. Journ. and Record, December 15th, 
1926, p. 741) suggests that un ized chronic nasal sinusitis 
may be a source of general bacterial invasion of even more 
importance than tooth infection, and that the nose may well 
precede and supersede the teeth or the tonsils in the search 
for bacterial foci. While many cases of acute sinusitis subside 
spontaneously or after simple treatment, it is important to 
recognize the subacute, latent, or chronic infections of the 
paranasal cavities. Symptomatic of involvement of the 
frontal sinuses are headache occurring at a definite hour 
each morning and ceasing about the same time each after- 
noon, post-nasal discharge, and tenderness at the inner 
canthus and on percussion over the frontal bones. Since 
chronic purulent sinusitis may set up chronic tonsillitis, such 
tonsils should be removed before any sinus on is 
attempted, as an acute tonsillitis not infrequently supervenes 
upon any intranasal operation. There may also be some 
associated nasal obstruction. Voorhees believes that many 
cases, though easy to diagnose, are often missed, but a definite 
diagnosis can be made from the history, careful clinical 
examination, irrigation and aspiration, and radiography. 
While the acute condition usually clears up easily, operation 
= panes treatment are required when it has become 

‘onic, 
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295,.-.- Treatment of-Placenta Praevia; 
G. L. BRODHEAD and E. G. LANGROCK (Surg., Gynecol: and 
Obstet., January, 1927, p. 39) report a series of 165 cases of 
placenta praevia with eighteen deaths, and discuss its tréat- 
ment. They advise that when this condition is suspected 
a firm tampon should be prepared before digital examination 
is made, so that any resultant profuse haemorrhage may be 
checked while arrangements are completed for delivery. Six 
of the eighteen fatal cases were patients in poor condition 
through loss of blood, the cervix being dilated to the breadth 
of two or three fingers, and it is suggested that Caesarean 
section might have saved their lives. This operation occupies 
less time than completing the dilatation of the cervix and 
performing version and extraction ; the loss of blood is also 
little as a rule. Of twenty-two cases of central placenta 
praevia in women pregnant between six and eight months, 
three were successfully treated by Caesarean section and 
nineteen were treated by version, with four deaths. The 
authors add that after any method of delivery the uterus and 
vagina should be tightly packed with iodoform gauze as a 
routine procedure to control any active bleeding and to 
vent subsequent haemorrhage. In view of the value of blood 
transfusion in these cases, preliminary typing of;the blood 
is advisable in order that transfusion may be performed, if 
required, without delay. 


D.C. ELKIN (Amer. Journ. Obstet. and Gynecol., January;” 
1927, p. a@ case of vicarious (supplementary) 
menstruation occurring in a single woman, aged 35. Menstrua- 
tion, which began at the age of 12, had been regular, but was 
almost always accompanied by bleeding from some other 
organ, coincident with the periods and never in the intervals. 
In the earlier years this occurred from one or both nipples 
without any swelling or ecchymosis in the breast, and on 
several occasions there was haemorrhage from the gums and 
cheeks and into the root cavities of the upper incisors, causing 
severe toothache and necessitating extraction. From fifteen 
to twenty pulmonary haemorrhages occurred with negative 
physical signs, and there was bleeding at times from the 
stomach and bowels; on one occasion there were pin-point 
haemorrhages from the skin. The most unusual feature was 
brisk bleeding from the left eye, the blood overflowing the. 
lids and running down the cheek in a steady stream. No 
bleeding point could ever be found and there was no con- 
junctival injection. On two occasions the amen was 
stopped by instilling three drops of. adrenaline ation, 
1 in 10,000; into the'eye. At the age of 23 the appendix aud 
right tube and ovary were removed without relief, and at 
34 uterine suspension was performed, and the gall bladder, 
Containing a stone, was removed, but without any subsequent 
improvement, The patient was admitted to hospital on- 
account of severe abdominal pain following peritonitis; at 


the : ion dense adhesions were found and a tense left 

_tubo-ovarian abscess was removed, since when there hag 
been no bleeding from any organ. Etkin concludes that’ 
condition was a due to ovarian. 
‘ dysfunction as proved by following odphorectomy, 


297. The Lumen of the Fallopian Tube, . 

W. Zorn (Zentralbl. f. Gynadk., November 27th, 1926, p. 3064) 
has made careful measurements of the lumen of 84 freshly 
extirpated Fallopian tubes, using specially calibrated probes. 
He finds that the average width of the lumen in normal tubes 
of patients in full sexual activity, of gravid tubes, and of the 
tubes in chronic inflam conditions is 0.8 to 1.0 mm. 
A tubal lumen of 0.6 mm. diameter or less points with 
certainty to atrophy or hypoplasia of the oviduct. A lumen 
of 0.7 mm. denotes a borderline condition, and is, chiefly found 
in patients at or near the menopause. 


298, Spinal Anaesthesia in Labour. 

8. E. RISACHER and R. (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, January, 1927, p. 41) find that, if a strongly 
hypertonic solution of novocain is injected into the sub- 
arachnoid space of a seated individual, the drug, owing to its 
density, falls to the bottom of the cul-de-sac, and paralyses 
only the roots of the cauda equina, one drop of the solution 
being sufficient to produce an anaesthesia limited to the 
vagino-perineo-anal region. For use in obstetrical conditions 
the solution is prepared by dissolving 50 grams of novocain 
in 50 grams of distilled water; sterilization at 120°C. does 
not alter its anaesthetic properties. With a specially marked 
hypodermic syringe one drop of this solution is injected, 
while the patient is in a sitting posture ; this is the equivalent’ 
of about three centigrams of novocain. Anaesthesia appears 
rapidly, being complete in five minutes, and lasts from one 
and a half to two hours. The muscular relaxation of the 
vagina, perineum, and anus is said to be absolute, and, while 
the pains are no longer felt, uterine contractions persist 
unaffected. After delivery uterine contraction is perfectly 
normal. No ill effects have resulted from the injection, only 
a slight headache being occasionally felt. The authors have 
used this method with great benefit in forceps applications, 
internal versions, embryotomies, breech presentations, and 
perineorrhaphies, but advocate its. employment only in those 
cases in which labour has to be ended artificially. — 


fluence of Rectal Diseasé on the 

C. J. DRUECK (Med. Journ. and Record, February 2nd, 1927, 
p. 157) calls attention to the frequent association of diseases 
of the rectum and of the female pelvic genito-urinary organs. 
Anal fissure or the operation for haemorrhoids may cause 
either acute retention of urine or frequent micturitidn. 
Retroposition of the uterus may lead to obstructive con- 
stipation. A given causative factor may produce very different 
symptoms—for instance, one patient with an ovarian tumour 
had chronic constipation, while another had irregular bleed- 
‘ings after bowel evacuation, Carcinoma of the cervix and 
of the vagina may invade the rectum and cause fistulous 
openings, but only when in an advanced stage. On the other 
hand; low cancer of the rectum involves the vaginal wall com- 
paratively early. The loose pelvic cellular tissue permits 
of easy dissemination of infection, which may result in 
a localized pelvic cellulitis or go on to general peritonitis. 
‘Ulceration within the rectum or trauma of its wall is the 
most frequent cause of pelvic cellulitis, while its chief sym- 
ptom is pelvic and rectal pain, usually more accentuated on 
one side than the other. Symptoms of mastitis, ovaritis, and 
cystitis may appear. Ulceration of the rectum, and even 
constipation, may cause irregularity or suppression of the 
menses. Menstruation may be accompanied by diarrhoea or 
constipation. An ulcer of the rectum, anal fissure, or stricture 
will cause local neuralgia or even spasmodic dysmenorrhoea, 
On the other hand, rectal pain and tenesmus may be due to 
cystitis, vulvo-vaginitis, displacements, or adhesions of the 
uterus or appendages. 


300. Low Transverse Arrest of the Foetal Head. 
C. COGHLAN (Med. Journ. of Australia, January 8th, 1927 
p. 52) draws attention to the not infrequent occurrence in an 
occipito-posterior position of the arrest of the advancing 
foetal head at the transverse diameter of the pelvis. He 
thinks that the fundamental cause of this condition is insuffi- 
cient flexion of the head when engaged, so that the occiput 
and sinciput are nearly at the same level, the occiput slightl 
leading. When the head reaches the pelvic floor it is stopp 
and the occiput tends to rotate to the front, but, owing to its 
advanee being resisted, extension is increased with each pai 
so that the sinciput becomes level with the occiput 


rotation ceases, equal forces acting now at te ends of 
the long axis of the head. With continued uterine action 
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the head is tightly jammed into the narrowing transverse 
diameter of the pelvis, and, in consequence of uterine retrac- 
tion, cannot be displaced except perhaps under deep anaes- 
thesia. In a case which Coghlan quofes in illustration, 
Kielland’s forceps were applied with the blades in the 
occipite-mental diameter; upward displacement, flexion, and 
traction resulted in rapid rotation of the head and delivery 
of a stillborn child. The puerperium was uneventful, except 
for temporary incontinence of urine and faeces. The author 
recommends that in such cases, if Kielland’s forceps are not 
available, the ordinary pelvic curved forceps should be 
applied biparietally to the foetal head in the occipito-mental 
diameter, with the outside of the pelvic curve towards the 
occiput. When flexion and partial rotation to the front have 
been obtained, the forceps should be removed and reapplied 


- in the usual manner, with the inside of the pelvic curve 


towards the occiput. Coghlan adds that if the condition is 
recognized early, it is sometimes possible to displace, flex, 
and rotate the head manually under deep anaesthesia. 


Pathology. 


“301, Vicarious Excretion in Nephritis. 
Spnepons to E. T. MCENERY, J. MEYER, and A. C. Ivy 
(Journ. Lab. and Clin. Med., January, 1927, p. 362) it is well 


‘ aba to clinicians that gastro-intestinal symptoms occur in 


e course of nephritis ; these complications have been attri- 
buted to various factors, such as oedema of the gastric 
mucosa and involvement of the central nervous system. 
Van Noorden suggested that toxins probably played the more 
important part, and numerous observers have noted that 
substances usually excreted by the kidney may also be 
eliminated by the alimentary tract; ammonia, for instance, 
occurs in quantity in the stools of uraemic diarrhoea cases. 
The authors’ method of investigation was to study the 
changes -that occur in the secretion of gastric juice in 
nephritis. Pavlov pouches were produced in dogs and 
nephritis was caused by occluding the renal piood vessels 
for varying periods of time. It was found that acute 
nephritis resulting from occlusion of the renal vessels for 
forty-five minutes decreased but did not abolish the response 
of the meal, and that the chronic nephritis following such 
occlusion did not appreciably affect gastric secretion. In 
normal dogs 2 to 10 mg. per 100 c.cm. of urea was found 
in the secretion. When urea was given intravenously its 
amount in the gastric juice was also increased. Similar! 
an increase in the blood urea was noted in animals in whic 
an experimental nephritis had been produced. In patients 
. Suffering from nephritis the authors found urea in the saliva 
and bile-free gastric juice, the quantity present being con- 
siderable in cases with a high blood urea content. The 
authors conclude, therefore, that the stomach as well as 
other portions of the gastro-intestinal tract must be con- 
moet to be organs of elimination in cases of nephritis and 


‘g02. Staphylococcal Erysipelas, 
F. LOuLsDoRF (Miinch. med. Woch., December 24th, 1926, 
states although Fehleisen in the early eighties 


2211 
ot the last century isolated a streptococcus which he regarded ' 


as the only causal agent of erysipelas, subsequent inve 

tions that this view wae not correct. 
repor two cases in which undoubted staphylococci gave 
rise to erysipelas as well as to suppurative osteomyelitis and 
abscesses... According to Lexer there are no fundamental 
differences in the action of streptococci and staphylococci, as 
both may produce various degrees of inflammation. ‘The 
occurrence of erysipelas in one case, of septicaemia in 
another, and of metastasis in a third, depends, according to 
Jochmann, on the local and general predisposition as well as 
on the -virulence of the cocci. Experimentally, typical 
erysipelas has been produced by Jordan, Felsenthal, and 
Petruschky with staphylococci, by Neufeld with pneumococci, 
by Petruschky with J. coli, and by Rheiner with typhoid 
bacilli, Kulenkampff regards the following features as 
typical of ge Agee erysipelas: (1) The peculiar bluish 
eslour of the skin, which later assumes a dark .blue hue. 
(2) The presece of dark cords resembling strings of pearls in 
the affected areas, and later small bullae. (3) A low tension 
and often relatively full pulse at the onset. (4) The euphoria 
of many of the patients. (5) The occurrence of miliary 
phlegmons in the terminal stage. (6) Staphylococcal septic- 
aemia ends the scene. The disease lasts from five to twenty- 
four days, the average time being thirteen days. The morbid 
anatomy consists of an inflammatory process in the skin and 
subcutaneous tissue, lymphangitis and phlebitis or thrombo- 
phlebitis. In weli developed cases the prognosis is unfavour- 
able. Liilsdorf’s case occurred in a wharfinger, aged 48, in 
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In 1901 Jordan | 


whom the condition of the left arm was at first mistaken fot. 
anthrax. Recovery followed, the favourable issue being 
attributed to the fact that only one extremity was involved. 


303, A Streptococcus in Rheumatic Fever. : 
J. C. SMALL (Amer. Journ. Med. Sci., January, 1927, p. 101). 
states that the belief that rheumatic fever is an infectious’ 
disease has much in its support. The association of the 
onset of the disease with attacks of acute streptococcal 


_tonsillitis, and the presence of these organisms in the valvular. 
vegetations of ulcerative endocarditis of rheumatic origin: 
‘have led to the theory that a particular group of streptococci 
‘is the etiological factor in rheumatic fever. 


Working along 
these lines Small isolated from the blood of a patient with 
acute rheumatism a streptococcus, for which he suggests the 
name Streptococcus cardio-arthriditis. Agglutination with 
the patient’s serum occurred in dilutions up tol in 320. In 


‘rabbits acute arthritis and proliferative osteo-arthritis were 
. produced by the organism comparable with the human type. 


The organism is described as a spherical, non-haemolytic, ' 
Gram-positive coccus of short chain formation. It stains 
readily, is non-motile and facultatively anaerobic, and 
possesses neither flagelia, spores, nor capsules. The optimum 
temperature of growth is 37°C., and the organism is killed in 
six to ten minutes at 60°C.; enriched media are required. 
The organism is insoluble in bile, and ferments glucose, 
sucrose, inulin, raffinose, and salicin, with formation of acid 
but not gas. Mannitol is not fermented, and lactose by only 
some strains. Characteristic opaque, red-brown colonies are 
formed on blood agar. Vaccines of this organism have been 
beneficial in only a limited number of arthritic cases, but the 
administration of a serum, prepared first in the rabbit and 
then in the horse, resulted in marked improvement in the 
pain, tenderuess, articular swelling, and stiffness. Small 


matic fever by the administration of the serum in proper 
dosage warrants this preliminary report. 


304. Persistence of Infectivity of Convalescent Scarlet 
Fever Patients. 
EDITH E. NICHOLLS (Amer. Journ. of Hygiene, January, 1927, 
p. 84) has examined a series of forty patients suffering from 
scarlet fever in order to determine how long the Streptococcus 
‘scarlatinae remains in the throat during convalescence, 
Weekly cultures were made from the throat on blood agar 
‘plates. One colony was transferred to phosphate broth, which 
was incubated for four days, and filtered through a Berkefeld 
candle. The filtrate was tested for toxicity by intracutaneous 
injection of 0.1 c.cm. of a 1 in 1,000 dilution into Dick-positive 
and Dick-negative persons. Tests of the specificity of the 
toxin were made by mixing one portion suitably diluted with 
a human scarlet fever blanching serum and another portion 
with a non-bianching serum. Each mixture was then in- 
jected intracutaneously into a person with a positive Dick 
test. If a local erythema was present twenty-four hours 
later over the site where the toxin and non-blanching serum 
were injected it was concluded that the toxin was specific. 
In all the forty cases studied the Streptococcus scarlatinae 
was found in the throat cultures at the end of the third 
week, and the strains isolated produced fully potent toxins. 
Only a few patients were examined during the fourth and 
fifth weeks and none at a later date, so that if was not ascer- 
tained how long the specific organism remains in the throat. 
The author concludes, however, that patients convalescent 
from scarlet fever are still infectious three weeks after the 


onset, and recommends that isolation should be prolonged. 


beyond the three-week period customary in Connecticut. 


305. Renal Pelvic Duplication. 
L. E. GRAJEWSKI and P. EIsEN (Urol. and Cut. Rev., January, 
1927, p. 46) record five cases of this kind, one of which was 
bilateral and the others unilateral. In none of the cases were 
there more than two ureteral openings into the bladder. In 
only one instance were signs of disease present. Although 
in this case the duplication was bilateral, the pathological 
findings were confined to one side and consisted in a dilated 
ureter beyond a point of obstruction to the inserted catheter. 
The patient had extensive tuberculous peritonitis with ascites 
and visceral displacement with fixation, and pressure from 
without may have caused this obstruction with consequent 
dilatation. In all the other cases both pelves and ureters 
were of normal size. The variation in number and displace- 


otherwise normal kidneys. One case occurred in a female 
and four in males. The ages ranged from 19 to’ 36. None of 
the symptoms for which the patients sought relief indicated 
the existence of the renal anomaly. Complaints of weak- 
ness and lassitude were frequent and sometimes of backache 
and loss of weight. None showed any spinal anomalies 


pelvic duplication can only be made by a pyelogram. 


considers that the striking results obtained in cases of rheu- _ 


ment of the calyces was about the same as is found in many / 


or evidence of spina bifida occulta. ‘The diagnosis .of renal! 
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302. Thyroid Failure. 
C. H. LAWRENCE (Boston Med. and Surg. Journ., January 13th, 
1927, p. 43) discusses the physiological background for the 


orty cases showing symptoms and metabolic derangements 
characteristic of thyroid failure were studied with a view to 
determining what functional disturbances were associated 
with various symptoms, and the results of the analysis were 
separated into two groups according to the presemce or 
absence of myxoedema in order to determine the similarities 
and contrasts between them. Fatigue, palpitation, headache, 
vertigo, abnormal weight, deafness, irregular catamenia, 
and sterility showed no significant differences between the 
myxoedemic and the non-myxoedemic group; while loss of 
memory, dyspmoea, overweight, and sensitivemess to cold 
were more frequent in the former, and underweight and 
delayed puberty in the latter. In both groups interference 
with the basal metabolic rate, the circulatory efficiency, and 
renal function formed the basis of many symptoms of thyroid 
failure. It is stated that the presence of myxoedema is not 
essential to the existence of marked thyroid failure, its 
presence being apparently as much dependent on vascular | 
pathology as on diminished thyroid function per se. In the 
absence of demonstrable organic disease depression of thyroid 
activity may be the cause of abnormal fatigue of the body 
as a whole, or of subnormal function of any of its parts. 
Lawrence adds that such depression of thyroid activity can 
only be determined in most cases by vital function tests, of 
which the basal metabolism is only one, and that the adminis- 
tration of thyroid extract is not often justified without the 
evidence afforded by such tests. The degree of response of 
symptoms to treatment de largely upon the presence 
or absence of organic changes associated with the hypo- 
thyroidism, and thyroid extract can only render normal the 
function of organs structurally capable of normal function ; 
it cannot remedy irreparable tissue changes even though of 
thyrogenic origin. 


307, The Prognosis of Miliary Tuberculosis, 

M. DE BRUIN (Nederl. Tijdschr. v. Genecsk., December 4th, 
1926, p. 2526) has collected 47 cases from the literature which 
were regarded as examples of recovery from miliary tuber- 
culosis, and divides them into the followimg three groups: 
(l) Thirty cases in which it was very improbable that the 
disease in question really was miliary tuberculosis; (2) nine 
cases in which recovery followed haematogenous miliary 
tuberculosis; (3) eight doubtful cases. Some of the cases im 
the first group were published between 1850 and 1874, when 
the term ‘miliary tuberculosis” had not the same meaning 
that it has now. Wiinderlich, for example, regarded acute 
melancholia, deliriam tremens, and puerperal mania, among 
Other conditions, as defimite forms of miliary tuberculosis. 
To the same group belong the cases described by Burnard and 
Sayé, who diagnosed miliary tuberculosis from the appearance 
in the lungs of numerous small foci on z-ray examination. In 
three of the cases of the second group, reported respectively 
by von Muralt, Assmann, and Kern and Johan, the diagnosis of 
tuberculosis was confirmed by a -mortem examina- 
tion at a later period. In Cohn’s case, in which splenectomy 
was performed for supposed Banti’s disease, pathological 
examination showed that the real was niliary 
tuberculosis, and complete recovery followed. In the other 
cases the diagnosis was made from the x-ray appearances in 
the lungs. As regards the ultimate prognosis De Bruin adds 
that it is remarkable that the three patients in whom the 
diagnosis of miliary tuberculosis was made on clinical grounds 
ied some time later of tuberculosis. The recovery, therefore, 
Was only temporary and not permanent. He thinks that the 
prognosis of miliary tuberculosis, though not necessarily 
hopeless, should be guarded, as there is always the possi- 
bility of the meninges and kidneys being affected after the 

tuberculous process has cleared up in the lungs. 


308. The Blood Pressure in Pulmonary Tuberculosis. 
AS the result of observing 701 tuberculous patients over am 
average period of eight months, B. P. STIVELMAN (Amer. 
Journ. Med. Sci., January, 1927, p. 46) comes to the follow- 
ing conclusions: Blood pressure determination is of little 
diagnostic value in incipient tuberculosis, since the arterial 
Sion in patients with early disease falls within the normal 


MEDICAL LITERATURE. 


limits. With the advance of the tuberculous process the 


blood pressure decreases to a greater extent in the active 
than in the more quiescent cases. The pressure is higher in 
fibroid disease than in other forms of tuberculosis, particularly 
in women over 40; this is probably secondary to the meno- 
pause. The incidence of haemoptysis is ter when the 
arterial tension is below the average for the condition, but 
the author thinks that the arterial tension and a haemoptysis 
are not etiologically related, but are coincidental symptoms 
of advancing disease. Haemoptysis in tuberculous patients 
with essential hypertension was less frequent than in cases 
with normal or subnormal blood pressure. The coexistence 
of pulmonary tuberculosis and syphilis produced a higher 
blood pressure and a more favourable immediate prognosis 
than in patients without syphilitic infection. The develop- 
ment of an effusion and the induction of pneumothorax had 
no appreciable and permanent effect on the blood pressure in 
the brachial artery, so long as the intrathoracic equilibriam 
was not unduly disturbed as the result of mediastinal dis- . 
placement, which was prevented by early and judicious 
aspiration or careful adjustment of the intrapleural pressure. 
No indication of the course of the disease during treatment 
was given by changes in the blood pressure, but a higher 
arterial tension than the average for the age, sex, and degree 
of the disease of the patient rendered the prognosis more 
favourable. 


308, Herpes Zoster Associated with Bismuth Treatment. 
SEZARY, PERNET, and GALLERAND (Bull, Soc. Frangaise de 
Dermatol. et de Syph., November, 1926, p. 654) report two 
cases of herpes zoster occurring in syphilitic patients under 
treatment by bismuth injections, and suggest that the 
eruption might have been due to the bismuth. A few similar 
cases have been recorded. In the present cases, although the 
eruptions were typical, they were not accompanied by any 
pain, disturbance in health, or subsequent scarring. Neither 
of the patients had been in contact with persons suffering 
from varicella, nor were there other cases of herpes. In one 
case the rash appeared during treatment, and in the other 
forty-eight days after the endof a.course of bismuth. Another 
case of herpes possibly due fo bismuth is reported by 
Martineau (ibid., p. 657). ° 


310, Persistence of Streptococcus scarlatinae in Con- 
valescent Scarlet Fever Patients. 

E. E. NICHOLLS (Amer. Journ. Hyg., January, 1927, p. 84) 
made an investigation of scarlet fever cases to determine how 
long toxin-producing scarlatinal streptococci persisted in the 
throat after recovery from the acute stage of the disease. 
Por this purpose throat cultures were taken at the end of 
each week of the patients’ stay in hospital in forty cases of 
scarlet fever. As the patients were admitted at an early 
stage these periods corresponded closely to the weeks of the 
disease. All types of cases were chosen—mild, moderate, 
and severe. Both sexes were represented, and the ages 
ranged from 2 to 48 years. Some were treated with anti- 
toxin and some were not. In every case Streptococcus 
scarlatinae was found in the throat cultures at the end of the 
third week. There seemed to be little diminution in the 
degree of throat infection, as judged by the amount of 
growth, irrespective of the severity of the case, the use of 
antitoxin, or the presence of complications. Nicholls con- 
cludes that patients convalescent from scarlet fever are still 
infectious three weeks after the onset of the disease. 


Surgery. 


311, Pre-operative Preparation of the Diabetic Patient, 
BE. H. Mason (Canadian Med, Assoc. Journ., January, 1927, 
p. 23) asserts that im properly handled diabetic cases the 
surgical mortality should be very little, if any, above that 
of the non-diabetic. In the preparation of the diabetic patient 
for operation attention should be paid to minor details in the 
daily hygiene, such as treatment of boils and pimples and 
cleanliness of the skin. The patient should not be dehydrated, 
the reserve glucose should not be exhausted by prolonged 
semi-starvation, and there should be no ketosis. An abundant 
intake of water (2,000 c.cm. daily) will prevent dehydration, 
and a diet containing at least 1 gram of carbohydrate per kilo 
ot body weight, supplemented with iusulim to ensure oxida- 
tion in patt and storage of the remainder, will maintain 
a satisfactory glucose reserve and also abolish ketosis. 
Immediately before the operation an additional 10 units of 
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insulin should be given. For anaesthesia ether dnd chloro- 
form should be avoided, and gas, gas and oxygen, or a local 
anaesthetic be used. Post-operative treatment is as important 
as the pre-operative. Freedom from glycosuria and ketosis 
should be maintained through diet, fluids, and insulin. Vomit- 
ing should be guarded against, and, if nausea persists, gastric 
lavage should be performed before vomiting starts. The diet 
should be gauged by the carbohydrate tolerance of the 
patient, fluids and soft foods being given at the start. Mason 
adds that the so-called diabetic gangrene occurs usually in 
untreated or poorly treated cases. Associated with the 
reduced carbohydrate tolerance and hyperglycaemia there 
is an arterial change, and the author asserts that the last is 
primary, the hyperglycaemia and glycosuria being secondary 
to arterial changes in the pancreas. Prophylactic treatment 
of diabetic gangrene is most important, and by a strict 
control of the diabetic state and daily attention to the local 
condition much can be accomplished. Mason has found that 
several cases of extensive gangrene have been completely 
healed by purely medical treatment, including the control 
of the condition, rest, warmth, daily exercises, and general 
and local exposures to ultra-violet light from a quartz mercury 


vapour lamp. 


312, Congenital Pyloric Stenosis. 
A. C. STRACHAUER (Annals of Surgery, January, 1927, p. 67) 
finds that in congenital hypertrophic pyloric stenosis the 


pyloric region is occupied by a tumour measuring about an: 


inch in length and three-quarters of an inch in diameter. It 
consists of massive hypertrophy of the circular musculature 
of the pylorus. As a result the pyloric canal becomes 
stenosed and lengthened, interferipg with the outlet from the 
stomach. The lesion has been seen in a 7-months’ foetus 
and in the stillborn, and would seem to be developmental. 
It.is often impossible to palpate the tumour in these cases as 
it may be covered by the liver, and z rays are not of much help 
in making a diagnosis. Before operating on such patients 
careful preparation is essential, gastric lavage and the 
administration of water being most important. The Ramm- 
stedt operation is the standard and. safest procedure. The 
circular muscle is divided, and retracts and undergoes 
atrophy, thus relieving the obstruction. After division of the 
muscle a free portion of omentum is sutured over the incision. 
In a series of forty-eight cases reported by the author there 
was one death. Ether was the anaesthetic used ; it appears 
to give the best and most satisfactory results. Local anaes- 
thesia was unsatisfactory owing to straining of the infant, 
causing* protrusion of the bowel through the wound and 
increased shock. 


3°32 Angioma of the Tongue. 
CHASTENET and GERY (Bull. et. Mem. Soc. Nat. de Chir., 
January 22nd, 1927, p. 10) record an interesting and unusual 
tumour of the tongue. A woman, aged 19, had noticed its 
presence for a considerable period, but it had not grown 
appreciably in size. It caused no pain, but there was a little 
difficulty in speaking. The tumour was on the right side of 
the tongue, near the anterior margin, and was the size of a 
hazel nut. It was elastic and painless on palpation. The 
movements of the tongue were free and the overlying mucosa 
appeared normal. The tumour was removed with a local 
anaesthetic. It was nodular in appearance, like an adenoma, 


‘and on section was reddish and homogeneous to the naked 


eye. It consisted of fibrous tissue with cavities containing 
blood, and was considered to be a fibro-angioma. It was 


therefore probably. of congenital origin and had undergone 


partial fibrosis in portions of the original angiomatous tissue. 


314. Disease of the Sacro-!liac Joint. 
A. Lux (Wien. klin. Woch., January, 1927, p. 88) believes that 
sacro-iliac disease is far commoner than is supposed, and is 
often wrongly diagnosed as sciatica or lumbago. While 
primary tuberculosis-of this joint does not, in his opinion, 
oczur, chronic inflammatory changes are common, and, 
whether following chronic arthritic change or not, severe 
pain is often experienced following very slight trauma in this 
région; golf players, and persons accustomed to much stooping 
or carrying heavy weights, are instanced. The history is 
usually of sudden and severe, but not very clearly localized, 
pain in the lower part of the .back, after some definite 
exertion. This improves slowly, but always recurs on move- 
ment of the upper part of the body, such as stooping or 
sitting. In examining the patient, Lux emphasizes the 
necessity for extreme gentleness, when, with the patient 
lying on his abdomen, a point of maximum tenderness may 
be made out over the joint, usually at the point of insertion, 
at the ‘level of the fourth lumbar vertebra, of the posterior 
sacro-iliac ligament. Laségue’s sign is usually positive in 
these patients, and sois the attempt at compression of the 


iliac bones; but these signs are also present in severe sciatica, 


which must be distinguished by other methods, An z-ray 
552 B 


examination is important to confirm the diagnosis and to 
eliminate the possibility of impacted stone in the kidney or 


ureter, or undue pressure on the sacral nerve plexus. In 
Women retroversion of the uterus must be excluded. The 
treatment consists of massage and diathermy ; rest, perfectly 
flat in bed, and on a hard mattress, is very important, and 
should be continued, even if it causes severe pain, for which 
the usual analgesics may be employed. 


Therapeutics. 


315. Thyroid Extrast in Pos:-operative Embolism. 

W. WALTERS (Minnesota Med., January, 1927, p. 25) suggests 
reducing the incidence of post-operative embolism in elderly 
patients by the use of thyroid extract. With a view to in- 
creasing metabolism, with consequent increase in peristalsis 
and respiratory depth and acceleration of blood flow, and 
generally speeding up all the functions, 2 grains of thyroid 
extract were given by the mouth three times a day for seven 
days, commencing from the third or fourth day after operation 
and continuing until the patient was out of bed. Movements 
in bed and from side to side were recommended in order to 
increase the rate of circulation. Of 1,745 major operations 
thus treated no patient over 70 years of age died from pul- 
monary embolism and no deleterious effects were noted. 
The value of increased metabolism in the prevention of 
thrombosis and embolism is supported by Plummer’s observa- 
tion that these accidents rarely occur in severe cardiac 
decompensation coincident ou hyperfunctioning thyroids, 
Experiments with the extracorporeal vascular loop in rabbits 
showed that thrombosis normally occurred in from four to 
ten minutes, whereas aft: r administering 1 mg. of thyroxin 
daily for three days thrombosis did not occur for from twenty- 
five to thirty minutes, and this retardation was sustained 
for three days. Walters considers that there is reason to 
hope that post-operative embolism may be prevented by 
increasing metabolism in this way. : 


316. Treatment of Asthma by Ultra-violet Rays, 

J. SAIDMAN (Bull. Soc. de Thér., December 8th, 1926, p. 262) 
states that the first case of infantile asthma treated by ultra- 
violet rays was recorded by Mme Henry at the Société de 
Pédiatrie, although some writers had previously published 
cases in adults so treated. Saidman now records his obser- 
vations on thirty-six asthmatic patients treated by ultra- 
violet rays whom he had kept under observation for a con- 
siderable time. All the patients had previously undergone 
a variety of anti-asthmatic treatment, including nasal sprays, 
administration of adrenaline, potassium iodide, glandular 
extracts, and climatotherapy, from which some had derived 
transient benefit. Although actinotherapy, like other 
measures, Goes not produce a permanent cure, and relapses 
occur in two-thirds of the cases, the number of the attacks is 
considerably reduced. Saidman groups his patients in the 
following four classes: (1) Children below 3 years of age. 
Out of five cases three were successes and two failures as 
regards the asthma, but in every case the rays had a good 
result on the general condition. (2) Children aged from 
3 years upto puberty. Thirteen out of fourteen cases weré 
successful, and in half the cases the attacks disappeared 
after the first application of the rays. (3) From puberty t 
30 years of age. In this group the action of the rays was less 
rapid and more uncertain. (4) In adult life and old age. 
Although the results were incomplete, the cough became less 
frequent and distressing, the expectoration diminished, and 
the general condition improved under treatment. 


317. Glucose and Insulin in Obstetric Toxaemia. 

W. E. Levy (Amer. Journ. Obstet. and Gynecol., Decembet, 
1926, p. 866) states that the addition of insulin to the already 
successful glucose treatmént in certain toxic conditions of 
pregnancy has proved remarkably beneficial. Thalhimer’s 
work on post-operative acidosis with vomiting led to his 
‘investigating the pernicious vomiting of pregnancy, the basi¢ 
idea being that the acidosis which is so prominent in the last 
stages of this vomiting is not only a result of the stomach’s 
intolerance of food but also a factor in producing it. If the 
resulting vicious circle can be broken either by abortion 
which removes the toxin of pregnancy, or by the correction 
of the acidosis, good results may be expected. If the vomit 
ing, whether toxic or neurotic, is not checked a starvation 
acidosis will ensue. Levy has used the combination 

glucose and insulin with marked success in the vomit 
of pregnancy, in eclampsia and pre-eclamptic toxaemia, 


in acidosis following haemorrhage. In the last-named cond 
“tion, although acidosis is not necessarily present in shock 
-it often exists, may be extreme, and.needs rapid treatmel 


It is important to distinguish between a true eclamps 
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‘toxaemia and a purely renal condition, since in the latter 


glucose and insulin are valueless.. Levy believes that this 
treatment would be beneficial in the acidosis of sepsis. His 


_ method of administration is to give 500 to 1,000 c.cm. of 


a 10 per cent. glucose solution with one unit of insulin to 
each 3 grams of glucose used, administering one-third of the 


‘ amount of each until the whole has been given, and injecting 
the solution slowly. The glucose is given intravenously and 


the insulin hypodermically. Levy emphasizes that this 
therapy should be preceded by careful Jaboratory determina- 
tions and the dosage based on these findings. He controverts 
the conclusion of Stander and Duncan that the blood sugar 
is increased in eclampsia, and holds that their advice to 
use insulin without the necessary quota of glucose is most 


- dangerous. 


Radiology. 


318. X-Ray Diagnosis of Pleural Effusions. 
L. R. SANTE (Journ, Amer. Med. Assoc., January, 1927, p. 215) 
considers z-ray examination most important in the detection 
of pleural effusions. Diagnosis of localized collections of 
fluid or of a generalized pleural effusion with underlying 
cousolidation is always a matter of difficulty, and is some- 
times impossible by ordinary physical examination. In 
general effusions the lung is well aerated and movement 
is free; there is a dense z-ray shadow in the lower part of 
the thorax, the costo-phrenic sinus being obliterated. ‘The 
upper border of such an effusion is curved, concave, and 
extends upwards and outwards from the hilum to the axillary 
line, the shadow being little influenced by changes of position. 
Where the effusion is large the mediastinal contents are dis- 
placed, or, in the absence of such displacements, there is 
persistence of the aeration of the apex. At the diaphragm 
the liver and spleen shadows are continuous with the thoracic 
shadow. Where the lung is consolidated or fibrosed there 


‘is a ribbon-like shadow along the parietal wall of the chest. 


In local effusions, which usually appear during the course of 
an inflammatory process, the effusion generally occurs where 
two pleural surfaces come in contact. Whatever the site of 
the effusion, there is one particularly characteristic shadow 
which shows a convex rounded border with its base at the 
periphery aud its convexity inwards towards the lung. 


319. Radiotherapy for Cancer of the Tongue. 

G. ZANOTTI (Il Policlinico, Sez. Chir., January 15th, 1927, 
p. 34) considers that a primary cancerous lesion confined to 
the tongue may be satisfactorily treated by deep radium 
therapy. If, however, the lesion is quite small and at the 
tip of the tongue, it is better, both for diagnostic and thera- 
peutic reasons, to excise freely. Where necrosis has followed 
unsuitable radium treatment it is useless to continue it, and 
it is better to proceed surgically. Penetrating radiotherapy, 
either alone or associated with radium puncture, is said to 
be unable to cure cancer of the tongue, and still less the 
glandular metastasis; in advanced cancer, with palliative 
irradiation, it is useful. For enlarged and definitely cancerous 
glands external and deeply penetrating radium therapy is 
more effective than surgery. Zanotti adds that it should be 
remembered that a large percentage of the giands removed 
(40 per cent. according to Poirier) are not cancerous. Where 
the glands are bulky it is advisable to excise as much as 
possible as a preliminary to the radium treatment, but if the 
glandular enlargement is not marked radium therapy alone 
will suffice. Treatment by local radium puncture with 
external application should be simultaneous and continuous, 
using screened tubes of 2mm. and 1mm. platinum respec- 
tively. The dose should be weak, but capable of destroying 
cells in mitosis. If less screened tubes are used, it is better 
to divide the treatment into two stages, so as to avoid the 
risk of necrosis. Sterilization of the tumour by long-continued 
treatment. according to the method of De Nabias is generally 
preferable. Since the radium treatment of lingual cancer is 
80 full of technical difficulty it should be given in a properly 
equipped hospital. 


320, Radium Treatment of Experimental Tar Cancer. 
G. STOEL (Nederl. Tijdschr. v. Geneesk., January 8th, 1927, 
p. 234) finds that experimental tar cancer in the mouse’s skin 
can be caused to disappear entirely with almost the same 
dose as in the case of human cancer of the skin. Disappear- 
ance of the tumour is followed by a ‘radium sore,’’ which 
also heals up in course of time. Complete healing of the 
tumour by this method is a strictiy local phenomenon. No 
effect from irradiation on dissemination of the growth was 
observed in these experiments. Histologically the effects of 
irradiation were shown by the following appearances, which 
reached their fullest development in two to four days: 


» consisting in swelling of the 


| 


nuclei, basophilia of the plasma, and the accumulation of 


large masses of nuclei; (2) disturbance of mitosis; (3) kerati« 
nization ; (4) engorgement of the blood vessels. Subsequently 
the irradiated tumour cells are invaded by other cells, 
especially polymorphonuclear leucocytes, and later all kinds 
of connective tissue cells. The arteries in the irradiated area 
often show much thickening of their walls, whereby the 
lumen of the vessel is narrowed. After destruction of the 
tumour the space is occupied by newly formed connective 


_ tissue and fat. 


$21, Radiotherapy for Epithelioma of the Skin. 

F. H. RIVERO (Rev. med. Panamericana, November, 1926, 
p. 23), who records several illustrative cases, describes three 
varieties of epithelioma of the skin—namely, spinocellular, 
basocellular, and naevocellular, with the appropriate treat- 
ment for each variety. His conclusions are as follows: Naevo- 
cellular epitheliomata should be treated by electrolysis 
exclusively. The basocellular forms may be treated by 
« rays, or, better still, by radium, which leaves soft and 
almost invisible scars. ‘he spinocellular forms, which are 
refractory to deep radiotherapy in many cases, should be 
treated by the hard gamma rays of radium according to 
Regaud’s technique. In districts where these methods of 
treatment are not available he recommends curetting away 
the tumour under local anaesthesia with novocain and 
adrenaline, and swabbing the curetted area with a solution 
of methylene blue (methylene blue 1 gram, glycerin and 
alcohol of each 5 grams). 


322. Radiological Diagnosis of Ascariasis. 
M. MuZzII (ll Policlinico, Sez. Prat., January 17th, 1927, p. 83) 
publishes details of three cases of ascariasis, with radiograms 
showing the presence of the parasiles. ‘'he medium used 


Was a wixture of milk and water containing 150 grams of 


gelatinous barium sulphate. The worms appear as trans- 
parent streaks, and by pressing on the intestine to squeeze 
out the barium they can be shown more clearly. In some 
cases the worms swallowed some of the barium mixture and 
became opaque owing to the barium in their intestinal canal. 


Obstetrics and Gynaecology. 


323. Backache in Women. 
F. KERMAUNER (IWien. klin. Woch., January 6th, 1927, p. 15) 


protests against the commonly accepted teaching that back- - 


ache in women is invariably due to the condition of the genital 
organs and that it is needless to look for any troubles other 
than uterine displacements. He reports the case of a patient 
who a year previously had had au operation for correction 
of uterine displacement. The anatomical result was excellent, 
but the sacral pain and dyspareunia were entirely unrelieved. 
The patient was thin, asthenic, and very depressed. Another 
patient was a bi-para, aged 35, who in the seventh month of 
her second pregnancy had severe pain radiating from the 
sacrum and buttocks to the legs. She had a normal confine- 
ment, but subsequently suffered from persistent sacral pain, 
which was aggravated on straining. She was thin and delicate, 
but the genital organs were normal. She had lordosis in the 
lumbar region with contraction of the left erector spinae, and 
pain on pressure over the fifth lumbar vertebra. Skiagrams 
showed an oblique fissure in the arch of the vertebra, indicating 
apparently spina bifida occulta ; this had possibly been aggra- 
vated by changes in the bones and ligaments during pregnancy. 
The pain was relieved by irradiation over the site of the 
lesion. Another woman, aged 27, who had borne three children, 
had sacral pain towards the end of her first pregnancy, which 
improved after confinement but became worse in the subse- 
quent pregnancies. A skiagram showed relaxation of the 
sacro-iliac ligaments with rotation of the sacrum on its trans- 
verse axis. A fourth patient had had a prolonged and difficult 
confinement due to the size of the child, Recovery was pro- 
tracted, and a skiagram showed a lumbar lordosis. In these 
last two cases strong pelvic belts gave definite relief. The 
author believes that damage to the pelvic bones and ligaments 
due to pregnancy is much more frequent than has been 
supposed hitherto, especially when the normal temporary 
relaxation of the sacro-iliac ligaments persists. In some cases 
arthritic changes have been observed. Post-climacteric 
obesity, by increasing the size of the abdomen, may produce 
similar changes in the pelvic bones and joints. 


324. Paratyphoid Ovarian Abscess. 
R. Cornpua and E. A. KECK (Zentralbdl. f. Gynak., October 23rd, 
1926, p. 2747) refer to fourteen cases in which typhoid bacilli 
have n found in abscesses of the ovary. They record the 
case of a woman, aged 36, who in the fourth week of para- 
typhoid B fever suffered from acute abdominal pain; double 
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adnexal tumours which had been previously recognized 
became at the same time very tender, especially the left. 
At operation a large left inflammatory adnexal tumour was 
found adherent to the omentum and intestine ; it burst, giving 
issue to foul pus from which B. paratyphosus B was isolated. 
Inflammatory disease of the left adnexa had been noted four 


, 80 that the case is regarded as 
f 


secondary 
ection by e paratyphoid bacillus of pre-existing in- 
flammatory adnexal disease. Allusion is made also to the 


‘ ease of a woman, aged 32, from whom chronically inflamed 


and adherent right adnexa were removed at an operation for 
abdominal pain of four years’ duration; the ovary contained 
a small abscess from which B. paratyphosus B was isolated. 
‘The history afforded no evidence of a pre-existing typhoid or 
paratyphoid illness, but the tumour was adherent to the 
sigmoid colon. 


325, Labour with Double Uterus, 
VAUDESCAL and KERNEIS (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris; December, 1926, p. 607) relate the case of a woman, 
aged 25, whose first four pregnancies terminated respectively 
in abortion in the fourth month, a difficult forceps delivery, 
and two spontaneous live births. Twin gestation was dia- 
gnosed during the ninth month of a fifth pregnancy; after 
delivery of the first infant at term the existence of double 
cervix and corpus uteri was recognized. The puerperium 
appeared normal, save that lactation was absent ; the second 
foetus was not born until forty days later, with dystocia, 
attributed to obstruction by the empty half of the uterus or 
to an intrapelvic septum. The second child died, but in the 
second puerperium the breasts secreted so freely as to permit 
suckling of the first infant. J. BUREAU (ibid., p. 619) describes 
cases of premature expulsion and of retention of the decidua 
of the empty half of a double uterus of which the other side 
Was pregnant. In the first case a woman, aged 25, became 
pregnant shortly after division of a vaginal septum for dys- 


-pareunia. During the eighth month she was admitted to 


hospital ‘for abdominal pain, and there expelled the lining 
membrane of the non-pregnant uterine cornu; labour occurred 
nermaliy one month later. The second patient, a primipara 
aged 23, was delivered, after section of a vaginal septum, of 
a live foetus presenting by the breech. When it was decided 
during the puerperium, on account of pyrexia and fetid 
lochia, to explore the uterine cavities, the one which had 
lately been gravid was found to be healthy and empty, and 
the other to contain a retained and infected decidua. Both 
amenorrhoea 


these patients had following conception. 
Pathology. 
326. Oral Sepsis and Focal Infection. 


E. C. ROSENOW (Med. Journ. of Australia, November 27th, 
1926, p. 735) states thaé clinical observation and experiments 
on animals have shown the importance of even small and 
symptomless localized infections as a frequent source of 
yarious systemic diseases. Many reports of the relief of 
symptoms following the removal of foci of infection have been 
published, and the euthor refers to his own work on gastric 
ulcer and arthritis, due to oral sepsis, and to that of others 

elonephritis, ulcerative cystitis, iritis 
and other eye diseases, ulcerative colitis, and endocervicitis, 


due, in many cases, to a streptococcus. Haden has even | 
succeeded 


led in producing onychia in rabbits with streptococci 
from infective foci in patients multiple onychia 
—an example of extreme specificity. ere is a fundamental 
difference between am area of infection around a joint, as in 
chronic arthritis, and infection in the jaw around dead or 
diseased teeth, or in the tonsils containing dilated crypts 
with narrowed or plugged orifices, or an encapsulated abscess. 
In systemic or secondary foci the number of organisms is 
usually small, whereas in the primary foci mentioned the 
number is usually large. Clinical observations indicate that 
localized infections—as, for example, in the tonsils, teeth, 
and sinuses—are more likely to be associated with systenric 
effects than are those in other structures, such as the iung, 
or in the urinary tract. Generally speaking, the damage due 
to infective foci:.is directly proportional to the lack of 
drainage. The more virulent the bacteria the less they need 
a gross focus for entrance, and.the. lower their virulence the 
greater is the factor of focal infection in the production and 
maintenance of chronic disease.. An infective focus which 
cannot heal or drain and teems with organisms, often in 
mixed culture, is recognined not only as a favourable starting 
point of invasion, but also as a suitable place for bacteria to 
maintain or acquire great virulence. Rosenow claims to 
have produced gastric ulcer in animals during a series of 
experiments on transmutation of pneumococci and strepto- 
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cocci with laboratory strains which had attained increased 
virulence by repeated passage through animals. These 
resuits lef to the formulation of the theory of elective 
localization, Experiments have indicated that the elective 
localizing power of bacteria in infective foci determines 
largely the site of the systemic lesion or disease, but this 
does not always occur independently of predisposing factors. 
Exposure, trauma, fatigue, and many other factors un- 
doubtedly lower local or general resistance, and thus increase 
the probability of elective localization of bacteria and of 
other infective processes. Direct injection of bacteria grown 
in foci such as tonsilla. crypts has often been followed by 
localization, with production of lesions corresponding to 
those of the patient. There are many difficulties in the 
practical application of the principles of focal infection and 
elective localization. Systemic diseases, once established, 
and often associated with anatomical changes, may continue 
after all evident foci have been removed, but instances of 
cure or of arrest of systemic disease by removal of infective 
foci show that this is indicated in almost every case in which 
focal origin can be proved. : 


327. The Virus of the Rous Sarcoma, — . 
F,. PENTIMALLI (Lo Sperimentale, January 25th, 1927, p. 623) 
repeating Gye’s experiments on the virus of Rous sarcoma, 
paid particular attention to the inactivation of the virus by 
chloroform, and finds that if an extract of the tumour filtered 
through sand is treated with chloroform—1 c.cm. of chloro- 
form being added to 10 c.cm. of filtrate—it is completely 
inactivated at 37°C. in three hours. But if only 0.1 c.cm. of 
chioroform is added the resultant mixture, when injected 
with kieselguhr, is often, though not always, able to produce 
a tumour in a dose of 5c.cm. or occasionally of 2c.cm. The 
chioroform was liberated from the mixture before injection 
by evaporation in a current of warm air. Having shown that 
1 c.em. of chloroform is sufficient to destroy the virus, he then 
tried to repeat Gye’s work on the cultivation of the virus 
in vitro. He found that a mixture of 1 c.cm. of chloroform- 
treated filtrate (specific factor) plus 1 c.cm. of a fourth sub- 
culture of the virus in modified Hurtley’s broth with the 
addition of kieselguhr, when injected into the pectoral muscle 
of a hen, completely failed to produce a tumour. A few 
successful experiments resulted when only 0.1 c.cm. of 
chioroform was used to kill the virus, but in these cases the 
controls were also positive. Certain observations lead him 
to believe that the kieselguhr is not entirely inactive. He 
finds, for example, that it is possible to produce a tumour 
with a mixture of chloroform-treated filtrate (0.1 c.cm. of 
chloroform being used) and 1 c.cm. of Ringer’s solntion with 

uhr more easily than when a mixture of chloroform- 
treated filtrate with 1 c.cm. of a culture of the virus is 


employed. He thinks, therefore, that the kieselguhr may 


act by rendering active a virus that has not been completely 
destroyed. Having failed to confirm Gye’s results Pentiwalli 
endeavoured to repeat Carrel’s ex periments on the production 
of tumonrs with a mixture of embryo pulp or inflammatory 
tissue and arsenious anhydride, indol, or ‘scatol; these 

also failed. He concludes that neither the virus 
nor the chemical theory of the nature of the Rous sarcoma is 
satisfactorily demonstrated. 


328. ##$$The Cerebro-spinal Fluid in Human Rabies. 
K. LOWENBERG (Miinch. Med. Woch., December 24th, 1926, 
p. 2203) records his observations on the cerebro-spinal fluid 
in four cases of human rabies. In the first case, in which | 
death occurred twenty-four hours after lumbar puncture, the 
spinal fluid was clear and under increased pressure, and the 
Nonne, Pandy, and gold-sol reactions were negative. The 
fluid, therefore, was apparently normal, although the disease 
ran @ very severe course after an incubation period of about 
seven weeks, and the central nervous system showed several 
degenerative changes on histological examination. In the 
second case, in which paralyses of both lower extremities 


occurred five months after termination of prophylactic treat- 


ment, the Nonne, Pandy, and Weichbrodt tests were positive 
and the gold-sol test negative. In the third case, in which 
death occurred in the acute stage after an incubation period 
of six months, the cell count was not increased, although 
severe inflammatory symptoms were present in the mid-brain. 
In the fourth case, in which rabies developed fourteen days — 
afver the patient had been bitten on the mouth by a mad dog, ~ 


| lumbar puncture showed a turbid fluid due to well marked — 


leucocytosis.. The necropsy, which was performed three — 
hours after death, showed well developed acute leptomening- 
itis and severe degenerative change in the cerebral cortex, 
cerebellum, and spinal cord. Liéwenberg adds that these 


| eases show that human rabies is one of those infections ia ~ 


which only slight changes are found in the cerebro-spinal © 
fiuid in spite of very severe lesions in the central nervous” 
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Medicine. 
329. Vaccination of Pregnant Women and Newborn 
Infants, 
J. A. URNER (Amer. Journ. Obstet. and Gynecol., January, 


- 1927, p. 70) reviews the literature and reports the results of 


vaccination against small-pox of 129 pregnant women and 
200 newborn infants. The period of pregnancy ranged from 
the twelfth to the thirty-ninth week ; 66 women were vacci- 
nated from the eighth to the tenth month and their infants 
reacted with 66 per cent. positive vaccinations. Between the 
first and eighth months 63 women were vaccinated, and their 
infants reacted with 71.5 per cent. positive vaccinations. 
Only 5 per cent. of the women successfully vaccinated showed 
rather severe symptoms of backache, anorexia, and malaise 
with a rise of temperature, and there was not a single case 
of threatened abortion, miscarriage, or premature labour. 
It was found that newborn infants stood vaccination well, 
and even better than older children; the temperature 
curves did not differ in any respect from those of unvacci- 
nated infants, and no infant showed exanthemata or other 
generalized reactions. In no single instance could intra- 
uterine transmission of immunity to small-pox or vaccination 
be demonstrated. Urner concludes that intrauterine trans- 
mission of immunity to small-pox should not be taken into 
account, as at best it is passive, slight, infrequent, and of 
insufficient consequence to protect the infant from either 
vaccination or smail-pox. 


330, The Serum Prophylaxis of Measles. 

R. DEBRE, H. BONNET, and P. JOANNON (Arch. med., cir. 
y esp., January 29th, 1927, p. 156) state that four factors 
must be taken into account in considering the causes of 
failure of thé prophylaxis of measles by the injection of 
convalescent serum—namely, the quality of the serum, the 
quantity administered, the state of health of the recipient, 
and the date of the injection. A ‘‘bad serum’’ may be 
totally destitute of immunisins or poor in protective anti- 
bodies. Deficiency of the serum in immunisins may be 
primary, or secondary to heating or to being kept too long. 
Failures, however, are much more frequently due to an 
inadequate dose. Although the dose in every case should be 
proportionate to the age of the individual, in many circum- 
stances if must be increased to make up for the scarcity of 
immunisins in the serum. Thirdly, a serum with a normal 
quantity of anti-measies immunisins may show diminished 
efficiency because the organism, owing to the concurrent 
illness, is unable to make a proper use of them. Fourthly, 
when the serum is injected as late as the ninth or tenth day 
of incubation it is usually ineffective; the attack of measles 
is not attennated and grave complications may occur. In 
some cases & serum which has been kept only a few 
weeks and injected in sufficient doses at the right. time into 
healthy subjects fails to afford any protection against measies. 
These failures, for which at present there is no explanation, 
do not exceed 1 percent. . 


331... Diphtheria Carriers among School Children. 
8. FEILBERG (Tidsskrift for den Norske Laegeforening, February 
15th, 1927, 181) compares the diphtheria 
carriers in school children in Oslo during the periods 1903 
and 1925-26. During the severe diphtheria epidemic in 1903 
an examination of 967 school children in June showed that 
9.2 per cent, were carriers. In September of the same year 


4.2 per cent. of 4,455 school children were found to be carriers. | 


During this year the incidence of clinical diphtheria in Oslo 
was 6.9 per 1,000. In the period 1925-26, when the incidence 
of clinical diphtheria was only between 0.2 and 0.3 per 1,000, 
an examination of 2,085 school children showed that only 
0.45 per cent. were carriers. Though the diphtheria bacilli, 
which were all obtained in pure culture, conformed to the 
standard tests indicative of true diphtheria bacilli, they were 
avirulent to guinea-pigs, and in this connexion the author 
points out that there are no definite means of proving that 
the diphtheria bacilli of carriers are avirulent to man; 
virulence to guinea-pigs does not necessarily imply virulence 
toman. The upshot of the author’s comparison of the one 
period with the other is the demonstration of a definite 

arallelism between the frequency of clinical diphtheria and 
hat of carriers. The number of carriers would seem to be 
sreatly in excess of the number of patients.suffering from 
Clinical diphtheria; this excess is somewhat reduced, but 


not altogether banished, during epidemics of the disease. 
The author admits that no clue is given as to whether the 
clinical cases should be regarded as primary and the carriers 
as secondary, or vice versa. All that can be claimed is that 
the striking parallelism demonstrated: is an indication that 
there is some relation between the frequency of clinical cases 
and that of carriers. As in the observations of 1925-26 no 
case of clinical diphtheria developed in contact with any 
carrier, the author sees in this observation confirmation of 
the now general opinion that diphtheria carriers need not be 
isolated nor be the object of any special measures in the 
majority of cases. . 


F. MaGIOLi (Thése de Paris, 1926, No. 188) states that though 
there are several cases on record of congenital malaria 
the condition is rare, as it has often been proved that 
transmission of the parasite by the mother to the child is 
not constant. The transmission may occur at ali stages of 
pregnaney, and especially in the last three months. All 
forms of malaria are liable to be transmitted, but it is chiefly 
when infection has taken place in the second part of preg- 
naney and in badly trea eases that the parasite is most 
likely to pass through the placenta. The same parasite is 
found in the child as in the mother. The placenta is the 
centre of activity in which the young forms of the haema- 
tozoén are found in large quantities, whereas the umbilical 
and peripheral blood is poor in parasites. Sudden rise of 
temperature with cyanosis and coldness of the extremities 
is the predominating clinical syndrome, but the symptoms 
of congenital malaria way be very varied. The following 
abortive or larval forms have been described: (1) herpetic 
form, characterized by vesicular or bullous eruptions on the 
trunk, face, and scalp ; (2) gastro-intestinal form, characterized 
by vomiting and diarrhoea; (3) nervous form, characterized 
by restlessness, convulsions, or somnolence. The existence 
of pregnancy does not contraindicate the use of quinine. On 
the contrary, the drug shoul@d be given freely to every 
malarial patient during pregnancy as well as to newborn 
chiid'as soon as it shows any signs of malariat 

P. CANTONNET (Bull. Acad. Méd., February 22nd, 1927, p. 255) 
suggests that asthma is due to a hypercholesterinaemia which 
upsets the balance of the equilibrium of the biood colloids, 
while the excess of cholesterin in the tissues leads to a 
diminution of sensitiveness of the sympathetic system. 
Since lipoids can fix mineral salts in the blood increased 
lipoidal richness of the pulmonary tissue may favour a 
process of sclerosis which the terminal nerve 
filaments. In support of this hypothesis Cantonnet adduces 
the origin of asthma in hepatic deficiency, its increase before 
menstrual periods and during p cy, when the cholesterin 
percentage of the serum is high, its disappearance in acute 
infectious diseases and exacerbations of tuberculosis when 
there is hypocholesterinaemia, its reappearance during con- 
valescence from these diseases, and the special ma 
of the emphysematous to attacks. He has treated 3, 

asthmatic patients successfully with’a series of twenty to 
twenty-five daily intramuscular injections of todized poly- 
peptone solation together with a solution of calcium chloride 
in a jaborandi medium. Nasal sprays and trachea! injections 
were used locally. In .28 cases the treatment failed com- 
pletely. Of the 5,000 patients who were subsequently. traced 
two-thirds were definitely cured of their asthma. Im the 
other third 20 to 30 per cent. had one relapse, 10 to 15 per 
cent. two relapses, 5 per cent. three relapses, 1 per cent. four 
relapses, while only two or three per thousand had more 
than four. For prevention of attacks after a cure systematic 
decholesterinization was aimed at by the administration of 
various sodium salts; ali cholesterin was eliminated from food, 
calcium chioride was administered for a long period, jaborandi 
was given, and the functions of the liver were encouraged. 


334. Complications of Pertussis. 


A. BERARDI (La Pediatria, February 15th, 1927, p. 188) 
reports two cases of severe cerebral symptoms occurring as 
a complication in whooping-cough. A boy, aged 3} years, 
developed convulsions in the second week; these were re- 

for two or three days and were followed by slight 
right facial paratysis, rigidity of the right upper limb, and 
slight spasm of the right lower limb. The Kernig and 
Babinski signs were present. On lumbar puncture 20 c.cm, of 
clear fluid came out under increased pressure. The child 
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~ ‘was given a series of vaccine injections and left the hospital 
quite well after about six weeks. In a boy, aged 9, con- 
vuisions started in the second week and were succeeded by 
slight right facial paralysis, spasm of the left upper limb, 
and paresis of the left lower limb. The patella reflexes on 
the left side were much diminished. Clonus and the Babinski 
and Kernig signs were absent; there was marked dermo- 
graphism and some slight rigidity of the neck. On lumbar 
uncture 15 c.cm. of clear fluid was let out under pressure. 

‘ he ‘patient was given a course of vaccine treatment and 
completely recovered. In each case the spinal fluid gave 
evidence of inflammation. 


233. Routine Medical Examinations in Athletic Training. 
O. JERVELE (Tidsskrift for den Norske Laegeforening, February 
15th, 1927, p. 165, describes the routine medical examinations 
of persons in training which were commenced in 1920 by an 
athletic association in Oslo. By January Ist, 1926, as many as 
3,845 males between the ages of 10 and 65 had been examined. 
Among them there were 665 who were advised either to dis- 
continue athletics altogether or to be careful during training. 
The fact that as great a proportion as 17 per cent. of the 
total were in need of advice and restriction of exercise points 
to the importance of this system of routine medical examina- 
tion. In as many as 166 cases the fragile build of the person 
examined was regarded as an indication for limiting exercise, 
the relation of height to weight and circumference of the 
chest being considered in connexion with the general appear- 
ance, In 28 cases of bronchitis, 1 of asthma, and 4 of 

ulmonary tuberculosis, athletics were forbidden, and caution 

n this respect was enjoined on 14 persons with slight pul- 
monary emphysema, and on 5 with a history of pleurisy, 
Twenty-two persons suspected of pulmonary tuberculosis 
were referred to private practitioners. With regard to cardiac 
arrhythmia, there were 15 cases in which a definite extra- 
systolic arrhythmia was fouud, but as in none of these cases 
was there any sign of organic heart disease training was not 
forbidden, though those concerned were kept under super- 
vision and were not at first allowed to take part in any 
competitions. Adventitious heart sounds were heard in 430 
out of 3,871 cases—that is, in 11.1 per cent. Among these 
were 31 showing signs of organic heart disease, which was 
presumably due in 20 cases to rheumatic fever, in 1 to chorea 
minor, in one to angina faucium, in 1 to chronic nephritis, 
in 2 to syphilis, in 1 to lethargic encephalitis, and in the 
remainder to unknown causes. Among these 3,871 persons 
there were 60 with a history of rheumatic fever, and of these 
60 there were 15 with signs of valvular disease of the heart. 
There were as many as 348 cases of albuminuria, but only in 
7 of them was there definite evidence of renal disease. 
Phosphaturia was found in 3.7 per cent. of the total, and in 
more than 5 per cent. of the persons between the ages of 
\20 and 30 it was not considered as a contraindication to 
training. Pyuria was found in 23 cases, and in most cases 
contraindicated athletics. 


Surgery. 


333, Resection of the Presacral Nerve. 


D. FEREY (Presse Méd., February 19th, 1927, p. 227) reports 


six cases of very severe neuralgia in the sacral and pelvic 

' area, due to cancer, if which the pain was abolished by 
resection of the sacral nerve. In all these cases large doses 

of morphine had ‘to be given before any relief could be 
obtained, but after resection of the nerve all pain disappeared 
‘and no morphine was needed. This good result lasted several 
months. In a sixth case, of atheroma of the aorta in a 
Woman aged 76, who suffered acutely from pelvic neuralgia, 
the presacral nerve was divided and no pain occurred during 
four. months after operation. Ferey states that the nerve 
can usually be found near the biturcation of the aorta, a 
little to the left of the median line, its most important rela- 
tion being that with the iliac vein. As a rule no ill effects 
followed the operation, but.in one case some anaesthesia of 
the middle and upper part of the labia majora was noted. 
The operation in question has been tried with success in 
some obstinate cases of dysmenorrhoea, 


887. The Mortaiity from Intestinal Obstruction. 
T. EKLUND (Finska Likaresdllskapets Handlingar, January, 


1927, p. 24) analyses 140 cases of méchanical intestinal 


obstruction treated in the general hospital at Tammerfors 
between January 1st, 1911, and November lst,-1926. There 
were 93 males and 47 females; among the former there 
were 44 deaths and among the latter 10, the total of 54 
deaths representing a mortality of 38.6 per cent. It ig 


shown that this mortality does not compare unfavourably 
606 B 


with that of various large hospitals in recent times. Thus, 
in 1925, Perthes admitted a mortality of 35 per cent. (200 
/operations), Bier had 107 deaths among 200 cases, and Kérte, 
in three series of cases, had a mortality of 53, 30, and 
40 per cent. respectively. Guillaume’s French statistics, 
published in 1921; showed a mortality of 63 per cent., and 
Horine’s statistics from the University Hospital in Maryland 
& mortality of 52 per cent. In Eklund’s series there were 
69 cases of intestinal obstruction caused by adhesions, the 
number of deaths in this class being 16. Among the cases of 
volvulus there were 13 affecting the small intestine, 15 the 
caecum and colon, and 21 the sigmoid flexure. There were 
12 cases of intussusception, 6 of intestinal knots, and 4 of 
internal incarcerated hernia. The author concludes that, as 
the mortality among his cases compares favourably with that 
of several first-class hospitals outside Finland, reform of 
conditions within his institution is not likely to improve 
matters appreciably. But he believes that the mortality 
could be halved if patients were sent earlier to hospital, and 
he recommends education of the public in this connexion. 
He draws attention to the delay often caused by medical 
practitioners not visiting patients in the morning, which is 
commonly devoted to attendance in the surgery. 


338. Rupture of Abdominal Incisions. 
L. FREEMAN (Archives of Surgery, February, 1927, p. 600) dis- 


cusses the cause of post-operative rupture of an abdominal 


incision, which may occur a week after operation, and is 


generally attributed to the giving way of sutures or to strains 


such as vomiting. Infection may account for some cases, 
while failure of the healing process has been suggested. The 
formation of a haematoma may weaken a wound, but its 
pressure is hardly likely to separate the fascia. He thinks 


that these causes may be contributory, but do not appear to 
be the main factors, and he attaches more importance to 


inadequate closure of the peritoneum. Between the loose 
stitches the omentum forces itself, and in expanding acts 
as a wedge, which separates the tissues and prevents proper 
union, Arupture may then be precipitated by vomiting or 
distension. I1f rupture occurs from within the danger can 
be lessened by care in closing the peritoneum; the sutures 
should be placed close together. Post-operative hernias are 
similarly explained by subcutaneous wound rupture, which 
is more common than complete rupture. — 


339. Volvulus of the Stomach. ; 
M. G. JEAN (Bull. et Mém. Soc. Nat. de Chir., February 5th, 
1927, p. 110) records a case of the rare partial volvulus of the 
stomach ina woman aged 3l. She had previously had indefinite 


abdominal pain and had been regarded as a case of viscero- 


ptosis. Prior to the operation the condition had been pro- 
visionally diagnosed by # rays and the presence of a mobiie 
tumour was discovered. At the operation a partial volvulus 
was discovered, the posterior surface of the stomach being 
anterior and covered by the transverse mesocolon, the trans- 
verse colon itself having been carried round with the greater 
curvature. The organ was untwisted and normal relations 
were restored, the stomach being then fixed in position, 
Such a condition is seldom recognized before operation. The 
volvulus in this case was probably secondary to the general 
visceroptosis and relaxation of the ligaments, which, associated 
with some alteration in the abdominal pressure, following 
a meal, and accompanied by active peristalsis, favoured the 
production of the condition. It is added that after detorsion 
in such a case it seems advisable to perform some type of 
gastropexy to prevent a recurrence of the volvulus. 


340, Carcinoma of the Stomach. 


G. B. EUSTERMAN and W. H. BUEERMANN (Journ. Amer, 


Med, Assoc., January 29th, 1927, p. 295), considering the 
present position of diagnosis and prognosis of gastric 
carcinoma, conclude that the time has come for revision of 
the traditional conception of_ this condition, so that pace 
may be kept with the clinical and histological information 


now being obtained from patients who undergo operations. — 


Delay in diagnosis is attributed to procrastination, incom- 
plete examination, failure of both the patient and his medical 
attendant to appreciate the gravity of a dyspepsia com- 
mencing in middle or late adult life, and the obsolete teach- 
ing of the textbooks. 
diagnosis, and estimate that one person in four has an 
operable lesion. The simulation of simple ulcer is said to 
be much commoner than is generally supposed, for every 
gastric ulcer is potentially malignant. It is noteworthy that 
8 per cent. of carcinomatous ulcers occur in subjects under 
40 years of age. Increasing skill in the diagnostic use of 
# rays diminishes the need of other investigations, including 
exploratory operations. The more importaut diseases simu- 


lating caticer of the stomach are such intrinsic conditions: 


The authors advocate team work for_ 


\ 
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as gastric syphilis, lymphosarcoma, and benign tumour; 
_extrinsic affections ‘ineluding carcinoma of the pancreas, 
duodenum, and gall bladder; and constitutional disorders, 
of which pernicious anaemia is the most important. 
Much has been done. in pre-operative preparation of 
patients and in the administration oi the anaesthetic: 
Apart from extensive spread of the disease or metastases, 
the most unfavourable occurrence as regards operative inter- 
vention is perigastric lymphatic involvement. ‘The authors 
report that of patients without this involvement 52.5 per 
cent. were alive and well three years subsequent to the 
operation, but with lymphatic involvement there is a very 
marked reduction in the percentage, the survival figure 
falling to 18 per cent. an 

341, Recurrent Jejunal Ulcer following Gastric 

Resection, 


J. Hoist (Norsk Mag. f. Laegevidensk., February, 1927, p. 111 
records the case of @ man, aged 23, who, on account of 
duodenal ulcer, had undergone Polya’s resection of the ulcer 
and pyloric part of the stomach. Nine months after the 
operation perforation of a jejunal ulcer occurred. The ana- 
stomosis was resected, together with 3 cm. of the fundus of 


. the stomach and 15 cm. of the jejunum, including the perfora- 
tion and entero-anastomosis, only one-third of the stomach . 


being left. The amount of free hydrochloric acid was reduced 
to 9 and the total acidity to 20. Microscopical examination 
of the wall of the stomach left in situ showed the charac- 
teristics of the mucous. membrane of the fundus. - Eleven 
months after the second operation another jejunal ulcer 
perforated and excision was performed. Since the third 
operation, which was performed a year ago, the patient has 
been in good health. The case shows that resection of two- 
thirds of the stomach, including the pyloric portion and 
entailing a considerable reduction of the gastric acid, does 
not prevent the formation of post-operative jejunal ulcers. 


342, Acute Pancreatitis, === = 


. PIcoT (Bull. et Mém. Soc. Nat. de Chir., Pebruary 16th, 1927, | 


p. 198) disctsses two cases of acute pancreatitis reported 
by J. Charles-Bloch. ' This condition is seldom diagnosed 
before operation; one of these cases was regarded as acute 
intestinal obstruction, the other as peritonitis. They were 
marked by a very rapid and acute. onset with distension and 
complete obstruction. There was no rigidity. In one case 
the pain was referred to the left iliac fossa and was attributed 
to a-volvulus. The other patient had pain chiefly in the 
epigastrium radiating to the left flank. The chief features 
in these cases were the violent pain and the rapid onset of 
meteorism. The pulse rate was 120, and the temperature 
100.4°, The general condition became rapidly worse, and in 
this respect differed from obstruction. In the history there 
was nothing to suggest intestinal trouble, but in both cases 
there was a suggestion of previous gall-bladder trouble. ‘The 
treatment of the condition is drainage of the pancreas, and 
the drain must be retained in position for several weeks. In. 
one case it was removed early and the patient died with a 
subphrenic abscess. If the gall bladder is distended or there 
are gall stones, the gall bladder should be drained. Picot 
concludes that if this condition was more often remembered 
its occurrence would be more often recognized. 


343. Prostatectomy in Two Stages. 


ROcHET (Journ. d’Urol., January, 1927, p. 5), discussing the 
surgical treatment of chronic retention of urine due to 
enlarged prostate, holds that a temporary cystotomy, as a 
preliminary to removal of the prostate, is not always desir- 
able. his method has been condemned by some surgeons 
and is not acceptable to many patients. It has distinct dis- 
advantages where it has been present for some time when 
the second operation is undertaken. The abdominal wall 
becomes hard and indurated round the scar. This renders 


the prostate may be necessary in a few cases. 
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-|.-were especially likely to improve. 


Therapeutics. 


344, Sanocrysin in Pediatrics. 


G. SCHELTEMA and H, E. ROOKMAKER (Nederl. Tijdschr. v. 
Geneesk., February 5th, 1927, p. 702) employed sanocrysin 
in 15 cases of pulmonary tuberculosis at the Groningen 
Children’s Hospital, and in 4 obtained a remarkable and 
extremely rapid improvement, both as regards the symptoms 
and the physical signs and w-ray appearances. No bad effects 
could be attributed to the treatment apart from slight rise of 
temperature and transient albuminuria. In 7 cases some 
improvement was observed, but not of any considerable 
degree, nor confirmed by a-ray evidence, and in 4 cases of 
miliary tuberculosis no benefit of any kind was detected. 
The results, however, as a whole were thought to be sufficiently 
satisfactory to wake further trial of sanocrysin in children 
suffering {rom pulmonary tuberculosis desirable. 


Bas. X-Ray Treatment of Pertussis. 


W. M. SHERIDAN (Radiological Review, January, 1927, p. 5) in 
the course of a year bas treated with z rays 22 patients 
suffering from whooping-cough. Only one failed to improve, 
11 showed abortion of the disease and. marked improvement 
within a few days, and the rest were rather better in one or 
two weeks. Nearly all the cases were very severe and wost 
patients had been whooping for two or three weeks. No 
deaths occurred. Asarule the shorter the duration of the 
disease aud the younger the patient the better were the 
results obtained. ‘lhe average total leucocyte count on adinis- 
sion was 16,411, with 58.1 per cent. lymphocytes. Within 
a week following «-ray treatment nearly every case. showed 
a reduction in the total ceH count and in the percentage of 
lymphocytes. X-ray films taken before treatwent showed 
peribronchial thickening and enlargement of the tracheo- 
bronchial lymph glands. In severe cases there was also: 
mottling of the lung, suggesting early bronchopneumonia. 
Films taken two weeks after z-ray treatment showed less 
peribronchial thickening and a definite diminution in the size 
of the tracheo-bronchial glands. 


346. Diathermy in Tons!llar Hypertrophy. 


F. G. HUELBES (Arch. med., cir. y esp., January 8th, 1927, ~ 
p. 44) maintains that diathermy is superior to all other 
methods for treating enlarged tonsils, especially as it avoids 
the occurrence of haemorrhage, which is one of the greatest 
dangers inherent in tonsillectomy. Another drawback to 
excision of the tonsils is the post-operative period, during 
which the patient must keep in his room or at least remain 
on fluid diet to prevent the occurrence of haemorrhage or 
infection. On the other hand, diathermy is a bloodless opera- 
tion which lasts no longer than a minute, does not require 
constant post-operative attention or interfere with the 
patient’s ordinary life or diet. The diathermy is preceded 
by anaesthetizing the tonsil with a 6 per cent. solution 
of cocaine, reinforced in the case of timid patients or very 
large tonsils by a deep injection of 1 per cent. solution of 
novocain and adrenaline. ‘Two sittings are required, one 
for each tonsil, the interval between the two being eight 
to ten days. 


347, Ultra-violet Rays in Pulmonary'!Tuberculosis, 


H. J. GERSTENBERGER and C. W. BURHANS (Amer. Journ. Dis. 
Child., January, 1927, p. 54) report seven cases of pulmonary 
tuberculosis in infants in which distinct improvement and 
recovery followed treatment by ultra-violet rays from the 
uartz mercury lamp. In order to evaluate the therapeutic 
power of the actinic rays the patients were kept in bed and 
indoors, exposure to outside air, sunlight, and the carbon arc 
light being avoided. Previous experience in treating tuber- 
culous peritonitis and tuberculosis of the mesenteric glands 
with a quartz lamp convinced the authors that the actinic 
rays had a distinct therapeutic value in such cases. While 
rest in bed, dieting, and cod-liver oil improved the nutrition 
of the patients the authors think these measures were not 
entirely responsible for the success of the treatment, exposure 
to ultra-violet rays being of value in bringing about a change 
of disposition and a more consistent progress towards recovery. 
The patients were kept under observation for one to two years, 
and the experience gained showed that pulmonary exudates, 
which were massive in character and lobar in distribution, 
Full notes, with z-ray 
and temperature and weight charts, of the seven 
ents are given. Each one was exposed to quartz lamp 
irradiation at least three times a week, and in some cases 
there were cavities in a dense right upper lobe. Itis aw 
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the removal of the prostate more difficult, while the giand ae 

itself, after drainage of the bladder, becomes shrunken and shir 

' fixed in position. Cases of chronic retention may be divided Bi 
into three groups. In the first there is incomplete retention a 
without infection or renal failure, and an operation is per- BG. 

" formed to do away with the trouble of catheterization. In as 

‘i the second group there is retention and distension of the a 

a bladder. Here again the urine may be clear, but there is e* 

/ impaired renal function with evidence of nepbritis. In the ; 

é third group there is retention complicated with infection and me 5. 

possibly evidence of uraemia due to pyelonephritis. In the 

— first group an immediate prostatectomy may be performed ae 
with little danger. In the second groupa two-stage operation 

be advisable, while in the last a perineal drainage of the 

a bladder is the best and safest treatment, If severe haemor- ie 

: : . 
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that the good results obtained may be due mainly to the fact 
that such massive infiltrations represent a valuable beneficial 
immunologic attack of the body against the tubercle bacillus 
rather than that they are the result of local tissue irritation 
by the tubercle bacillus, 


348, Serotherapy in Scarlet Fever. 

C. ZOBLLER (Bull. Soc. Méd. des Hép. de Paris, February 10th, 
192%, p. 115) reports two cases of scarlet fever successfully 
treated by an antitoxic serum prepared by O’Brien. The 
first patient was still suffering from pulmonary congestion 
after influenza when he developed a bad sore throat, a typical 
scarlet fever rash, and a temporature of 103.6°. He was given 
20 c.om. of the serum, and next day the temperature had 
fallen to 100°, the pulse from 120 to 100, the rash had dis- 
appeared, and the throat was much less troublesome. The 
temperature remained down and no further symptoms 
appeared, except some passing articular pain and fever on 
the ninth day, due to the serum, and slight desquamation on 
the eighteenth day. In the second patient marked albumin- 
uria followed previous attacks of measles and tonsillitis, and 
some weeks later he showed definite signs of scarlet fever. 
He was given 20 c.cm. of the serum, and on the next day 
another injection of 10 c.cm. The rash completely dis- 
appeared on the third day, and by the seventh day the 
patient was convalescent. On the second day the urine 
contained 6.2 grams of albumin per litre; next day the 
albumin fell to 0.6 gram per litre, and on the fifth day there 
was no trace of albumin. In the urine examined before the 
serum was given streptococcal toxin was detected; this was 


not present subsequently. 


349, . Malarial Treatment of Leukaemia, 
C. J. GAMBLE (Journ. Amer. Med. Assoc., January 8th, 1927, 
p. 87) has investigated the therapeutic value of tertian 
malaria in two patients, one with lymphatic and the other 
with myelogenous leukaemia. They were inoculated with 
a strain of Plasmodium vivax which had already been used 
for therapeutic purposes and shown to be promptly curable 
by quinine ; 5 c.cm. of blood from a patient in the paroxysmal 
stage were injected intramuscularly. The blood of the 
patient with lymphatic leukaemia was used to infect the 
myelogenous patient. Both were allowed to have a series 
of febrile paroxysms, and in each there was a fall in leuco- 
cytes to less than half the original number, but, following the 
‘termination of the paroxysms by quinine, the white cell 
count rose im six and three days respectively to approxi- 
mately its previous level. In the lymphatic case a marked 
haemolytic effect was produced, the red cells falling from 
2,460,000 to 1,520,000 and the haemoglobin from 47 to 30 per 
cent. ; the use of quinine did not bring about a rapid return 


.. to the previous level. In the myelogenous case this effect on 


the erythrocytes and haemoglobin was not so pronounced. 
Daring the year following the injection of blood from the 
lymphatic into the myelogenous cae there was no evidence 
of transmission of the lymphatic leukaemia. Gamble con- 
cludes that while tertian* malaria during the stage of 
paroxysms markedly decreases the leucocyte count in both 
types of leukaemia it does not appear to have any permanent 
curative effect. 


350. Quinidine Sulphate in Auricular Fibrillation, 
N. SIDEL and F. G. DORWART (Boston Med. and Surg. Jowrn., 
February 10th, 1927, p. 216) record_a series of twenty un- 
selected eases of auricular fibrillation to demonstrate the 


_ desirability of treating the condition with much larger doses 
. of quinidine than are usually administered. They think that 


the drug should be used to supplement and not to supplant 
digitalis. All but one of their patients had become com- 
pensated with digitalis, rest, and morphine before quinidine 
was started. In the series of twenty cases quinidine sulphate 
produced regular rhythm in thirteen (65 per cent.), and 
in all patients with a cardiac his ( 
less. Treatment commenced with two test doses of 3 grains 
af a four-hour interval, followed, if no idiosyncrasy mani- 
fested itself, by five doses daily of 6 grains at three-hourly 
intervals for from three to five days. If at the end of that 
time fibrillation still persisted 10 grains were given three 
times a day for one day and then four times a day for two 
days, and if necessary five times a day for a further two day 
up to, finally, 15 to 40 grains five timesaday. It is ad 
that when quinidine is given in large amounts, in gradually 


increasing doses the patient should be under observati | choroid 
hospital. The highest single dose was 45 grains, the high? 


est daily dose 200 grains, and the highest total do oO 
period of two months 3,381 grains. While large 
are not advocated, it is clearly shown that they can be 


employed, if divided in cases w . ‘uantitie; 
hae fated. Fided Up, ases where small quantities. 
D 


tory of two years or 


Ophthalmology. 


351. Paresis of Convergence following Encephalitis 
Lethargica. 

W. F. HorrMan (Amer. Journ. of Ophthalmol., November, 
1926, p. 825) describes seven cases of this condition following 
encephalitis lethargica. In some of these cases diplopia was 
noticed from the first, but as a whole it was a sequel rather 
than a concomitant of the initial attack. In no case was 
there any paralysis of any muscle, but rather an inability to 
perform the act of convergence. The pupils, however, in all 
eases reacted to accommodation. Paralysis of the function 
of divergence, causing diplopia for distance, was a markec 
feature of the encephalitic cases of the spring of 1924, but 
paralysis of conver, does not seem to have been pre: 
viously reported in association with encephalitis lethargica. 


352, Endophthaimitis from Retained Foreign Body Cyst, 
D. T. Vat, jun. (Arch. of Ophthalmot., January, 1927, p. 5), 
describes the case of a young mechanic who had a unilateral 
cataract, the result of an intra-ocular foreign body. The 
foreign body, which was a particle of steel, was brought 
forward into the anterior chamber by the giant magnet and 
subsequently removed by a keratome section. Soon after- 
wards the eye became severely inflamed and a hypopyon 
appeared. A few days later a yellowish vesicle attached to 
the anterior surface of the lens was visible. The eye became 
steadily worse in spite of treatment, which included intra- 
muscular milk injections. A week later an iridectomy 
was performed and the cataract removed, after which 
the eye speedily quieted down with good vision resulting. 
Examination showed a yellowish cyst attached to tle lens. 
This cyst had contained the foreign body, and after removal 
of the foreign body the cyst had produced this marked 
inflammatory reaction in the eye. Animal and cultural 
experiments for pathogenic organisms were negative, as alsc 
was a skin test with lems protein. 


353. Iris Reposition in Cataract Extraction. 
R.. FOSTER MOoRE. (Brit. Journ. of Opkthalmol., January, 
1927, p. 10) describes a manceuvre for dealing with the iris 
when it slips in front of the knife in making the section of 
the cornea in an extraction. When this happens before the 
section is completed, if a repositor is taken and with it 
stroking movements are made on that part of the cornea 
which overlies the blade, the iris can be expressed from 
between the blade and the cornea and be made to slip under 


way. 


354, Intra-Ocular Sarcoma in Children. 

W. P. PARKER and W. H. STOKES (Journ. Amer. Med. Assoc., 
December 4th, 1926, p. 1891) report ten cases of intra-ocular 
sarcoma in children, in which fourteen eyes were clinically 
affected. In eight cases the history showed no evidence of 
heredity, and in two the history was unknown. In six cases 
the orbit was subjected to x-ray treatment after exenteration ; 
in three recurrence and death occurred, in two there was no 
recurrence, and in one the result is unknown. A clinical 
diagnosis of glioma was made in all but one case, which was 
treated for tuberculous uveitis, but was proved six months 
later to be sarcomatous. The authors state that nothing 
definite is known of the etiology of intra-ocular neoplasms in 
children. The work of certain investigators indicates the 
. possibility of a retinal origin of these so-called gliomas, and 
there is a probability of the occurrence in the retina of 
growths of mesoblastic origin., These malignant growths 
may be either retinal or choroidal in origin; they are non- 
pigmented, and in a number of cases show rosette formations, 
The growth characteristics are the same, and they are all 
highly malignant. According to Parsons, the rosettes are 
aggregates of rod and cone fibres. The basal membrane 
represents the membrana limitans externa, the protoplasmic 
protrusions into the lumen are rods and cones, and the 
nuclei are the outer granules. The distinction between a 
retinal and choroidal malignant tumour occurring in children 
is difficult, and pathological knowledge is still insufficient to 
justify positive conclusions. Most writers agree that a glioma 
of the retina has nothing in common with one of the central 
nervous system. Retinal gliomas are found only in the 
' young, while gliomas of the brain and cord occur at all agen 
al malignant growths have been reported in both 
adults and children. Sumniarizing their cases, the present 
authors state that pathological examination proved the 
‘growths to be sarcomatous and to possess properties of 
; angioblastic proliferation. The apparent. rosette structure, 


' geen in only two esents early peritheliomatous 


the knife ; the section can then be completed in the ordinary 


vroliferation: it is due entirely to the proliferation of the 
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cells arising from small blood vessels and is not character- 
istic of epiblastic tumours, In older portions of the nco- 
plasms this arrangement is absent. The authors claim that 
further study is necessary to prove that a glioma or neuro- 
epithelioma does not exist as a clinical entity in children. 


355. Refraction without Mydriasis. 

DORLAND SMITH (Amer. Journ. of Ophthalmol., December, 
1926, p. 896) in this article-gdvocates a method of estimating 
errors of refraction without the use of a mydriatic, which 
he terms ‘‘cyclodamia.’’ The complete test includes the 
successive stages of examination of the media and fundus, 
the measurement of the best distant vision obtainable, 
ophthalmometric examination, skiascopic examination, and 
subjective testing, with particular attention to the obtaining 
of as full accommodative relaxation as possible. 


Obstetrics and Gynaecology. | 
356, Placenta Accreta. 

D. 8. FORSTER (Canadian Med, Assoc. Jouwrn., February, 1927, 
p. 204) reports a case of placenta accreta, which has been 
estimated by Polak as occurring in 1 in 6,000 deliveries; the 
present case was the only one among 8,000 deliveries at 
the Montreal Maternity Hospital during the past six years. 
In this condition, as the result of absence of decidua at 
the placental site, the villi penetrate the uterine muscle 
and make separation impossible; it differs thus from other 
forms of adherent placenta, where there is invariably a 
decidua basalis. The predisposing causes are repeated or 
too vigorous curetting, endometritis, submucous fibroid, and 
previous manual remova). In Forster’s case a Jewish 
woman, aged 32, had had three previous pregnancies, none 
being instrumental, but her second child was born dead 
following a blow on the mother’s abdomen, and on this 
occasion the afterbirth was removed with instruments. In 
the case of the third child the placenta had to be removed 
manually; there was much bleeding, and a two months’ 
confinement to bed. When her fourth pregnancy reached 
term the blood pressure was 132/82, there was a trace of 
albumin in the urine, some backache, and slight bleeding 
from the vagina. She gave birth to a dead foetus, difficulty 
being experienced in removing the after-coming head. ‘The 
placenta did not follow, expression under anaesthesia failed, 
and efforts at manual removal only tore away two small 
cotyledons. Hysterectomy was therefore performed. The 
placenta covered the whole of the interior of the uterus; it 
was variable in thickness and the normal line of cleavage 
could not be found. The absence of decidua was demon- 
strated by histological section. Forster agrees with Polak 
that hySterectomy is the proper treatment of this condition. 


357. Gonorrhoea in Women. 
A. SIREDEY (La Gynécologie, December, 1926, p. 705) remarks 
that the search for the gonococcus is of little diagnostic value 
in the female except in acute gonorrhoea; in the more 
common form which: is chronic from the beginning it is 
rarely found, being replaced by other pathogenic organisms 
and saprophytes. Acute gonorrhoeal metritis is rare and 
results from infection by a wale suffering from acute 
gonorrhoeal urethritis; it usually occurs in young prostitutes, 
as an immediate sequel of marriage, or in married women 
whose husbands have recently returned after absence. The 
8ymptoms include vulvo-vaginal redness and pain, dysuria, 
hypogastric pain, and pyrexia; hypersensibility renders 
vaginal examination very difficult, and acute adnexal or 
peritoneal reactions are not uncommon within a few days 
of infection. Examination a few days later shows a red 
desquamated cervix bathed in pus. Apart from microscopical 
examination the concomitant existence of purulent urethritis 
is of diagnostic importance. Subacute gonorrhoeal metritis 
is more common, and may or may not follow an acute stage ; 
vaginal examination being easier, its detection is less difficult. 
Gonococci in the secretions gradually diminish in abundance, 
and later are only to be detected immediately before or 
during the two or three days following menstruation. 
Chronic gonorrhoeal metritis is much the most common, but 
—especially when chronic from the first—is often unsuspected 
by the patient, to whom it reveals itself by but one definite 
symptom—namely, leucorrhoea. The leucorrhoea of chronic 
gonococcal infection is characterized by intermittent loss 
(especially on rising in the morning, after walking, or after 
standing) of thick, tenacious, greyish or opal-coloured fluid. 
Sterility is common, and it is very rare to detect the gonococci 
microscopically, Vaginal examination shows a mobile uterus 


which is neither enlarged nor tender, and a swollen cervix 
which in a nullipara is conical, with a small orifice sur- 
rounded by a congested zone and emitting on pressure @ 
characteristic greyish glairy mass. Such a condition may 
persist almost indefinitely, causing sterility, of which the 
origin is often unsuspected by the medical adviser; usually 
the husband has been infected some years before marriage 
and has apparently good reasons for believing himself cured. 
Secondary extragenital infections are common after acute 
and subacute gonorrhoeal metritis, but in the chronic forms 
are rarely encountered save as a sequel to surgical or instru- 
mental manceuvres on the cervix. In the treatment of 
chronic cervical gonorrhoea Siredey prefers to Schréder’s or 
other resections of the cervical mucous membrane the use of 
a diffusible caustic introduced by Richelot and cousisting of 
two parts of potash to one of lime. By successive applications 
of this at about ten days’ interval, and lasting twenty to 
thirty seconds or more, the diseased glands and mucosa of 
the cervix are eliminated. It is admitted that the applica- 
tions, if sufficiently radical to be effective and sufficiently 
conservative to avoid the risk of inconvenient or dangerous 
cicatrices, demand considerable skill, experience, and judge- 
ment; they must not be employed in acute or subacute cases, 
in the presence of pyrexia, or when the adnexa are at all 
swollen or painful. To avoid stenosis of the os or cervical 
canal the patient must be carefully watched for a month 
after this treatment, and the introduction of oiled bougies 
may be required. The author regards these caustic applica- 
tions as the best treatment for chronic gonorrhoea, but thinks 
that diathermy after further trial may prove to be a valuable 
adjuvant or substitute. 


358, Treatment of Eclampsia. . 

A. HOCHENBICHLER (Zentralbl. f. Gyndik., February 19th, 
1927, p. 486) gives an account of the treatment of eclampsia 
in the Third Maternit gag ees in Vienna, from the beginning 
of 1910 to the end of 1926. During that time 275 patients were 
treated. Until the middle of 1922 the mortality, in spite of 
energetic treatment by the usual methods, continued to vary 
from 15 to 20 per cent., the statistics merely showing a 
slightly lower mortality in primiparae, and also in cases in 
which there was no operative intervention. In July, 1922, 
the author began to treat his patients with ultra-violet rays, 
using a quartz lamp; of the 64 women admitted since then 
37 have been treated with ulira-violet rays, with a mortality 
of 2 (5.4 per cent.). In 10 cases with no deaths the only 
treatment given was light; in the remaining 27 it was com- 
bined with morphine, luminal, or chloral, or with venesection 
and intravenous or subcutaneous injections of saline or 
Ringer's solution. Labour was induced by de Ribes’s bag. 
rupture of the membranes, or bringing down a leg, according 
to the suitability of the case, and forceps apyBied, or cranio- 
tomy performed on a dead child as soon as dilatation was 
complete. The patients received a ten minut s’ exposure 
of the whole body (five minutes each side), the face, breasts, 
and genital area alone being protected by a gauze covering ; 
this was given as soon as possible after admission, under 
a light ether narcosis and at a distance of 1 metre from the 
lamp. A further ten minutes’ exposure was given at a 
distance of 14 metres after about five hours, and this was 
repeated the next day, not more than two exposures being 
given in twenty-four hours. The chief resu't of this method of 
treatment, and the one to which Hochenbichler attributes its 
success, is an instantaneous fall of blood pressure after the 
first exposure, often from 200 to 50 c.mm., dae to dilatation 
ot the surface blood vessels, the heart and lungs being 
thereby much relieved; general metabolism is also stimu- 
lated. The author suggests the prophylactic use of ultra- 
violet rays during late pregnancy for pre-eclamptic cases. 


359. Uterine Fibroma and Pregnancy, 
V. AZA (La Med. Ibera, February 5th, 1927, P. 146) records 
a case showing that operations can be performed in pregnancy, 
not only on organs anatomically and physiologically connected 
with the uterus, such as ovaries with cystic formation, but 
‘even on the uterus itself, without in any way interfering with 
the normal course of pregnancy. The patient was a primi- 
para, aged 42, who in the third month of pregnancy developed 
severe pain in the right abdominal quadrant. The diagnosis 
lay between extrauterine pregnancy and a new growth of the 
right adnexa. On laparotomy a round tumour the size of a 
large coco-nut with torsion of its pedicle towards the left was 
found attached to the right side of the uterus, which corre- 
sponded to that of a three months’ pregnancy. The tumour 
was successfully removed and subsequent recovery was 
uneventful. Histological examination of the tumour showed 
that it was a fibroma without the slightest trace of malignant 
desquamation. At the time of publication, three months 
after the operation, the pregnancy was proceeding — 
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360. Local Production of Immune Bodiés in the 
S. MUTERMILCH (C. R. Sod. de Biologié, February 18th, 1927, 
p. 397) records some @xperiments on the local production of 
agglutinins to bacteria iutroduced into the ‘cerebro-spinal 
fluid. One series of rabbits was injected intraperitoneally 
with a choléra Vaccine; another sét received the same dosage 
into the sdbarachueld space. In all the animals the serum 
developed an agyjutinin titre to V. cholerae of 1 in 1,000 to 
1 in 5,000, but the agglutinin titre of the spinal fluid of those 
rabbits injectéd intraperitoneally was nil, though in those 
in which the organisms had been introduced into the sub- 
arachnoid space it’ was 1 in 800 tol in1,600, This indicates 
that antibodies inthe serum are unable to gain access to the 
spinal finid, ang suggests that the antibodies found in the 
spinal fluid of, those animals which were injected by the 
subarachnoid route must have been formed locally. In a 
second experiment one series of rabbits was injected intra- 
peritoneally with the cholera vibrio and intraspinally witb 
the typhoid“ bacillus; another series was injected intra- 
peritoneally with the typhoid bacillus and intraspinally with 
the cholera vibrio. The results showed that the serums of 
all the animals agglutinated both organisms, whereas the 
spinal fluid agglutinated only that species of organism which 
was injected into the subarachnoid space. In another experi- 
ment rabbits which had been vaccinated intraperitoneally 
with the cholera vibrio were given an intravenous injection 
of urotropine. The spinal fluid of these animals collected 
from twenty minutes to six hours later was found to contain 
a. small quantity of agglutinins—about 1/400 or 1/500 of the 
amount present in the serum. In another experiment rabbits 
which had been vaccinated intraperitoneally with the cholera 
vibrio were injec'ed intraspinally with 0.5 c.cm. of 10 per 
cent. suspension of flour in saline. The agglutinating power 
of the spinal fluid of these animals reached a point equivalent 
to about one-tenth of the serum titre. ‘the author concludes 
that agglutinins may be formed locally in the meningeal 
cavity; these agglutiuins may then pass into the blood serum. 
But agglutinins fornied in the blood serum are unable to pass 


. into the spinal fluid unless an injection of urotropine is given 


or an aseptic meningitis is set up. 
361, Variations in the Amylolytic Power of the Blood 
and Urine, 
A. GUALDI (It Morgagni, February 6th, 1927, p. 201) has investi- 
the amylolytic power of the biood serum and the urine 


in a number of pathological conditions. The fluid to be-tested 
was put up in ascending dilutions in small test tubes with 


‘1 per cent, sodium chloride solution and a 0.1 per cent. solution 


of cooked starch. After shaking, the tubes were incubated 
at 37°C. for half an hour, then cooled rapidly, and to each 
was added a drop of N/50 solution of iodine. The smallest. 
amount of fluid that just served to digest the starch was 
taken as the index of amylolytic power. The amylolytic 
activity of the blood serum throws light on the functional 
condition of the pancreas; the simultaneous examination of 
the amylolytic powers of the serum and the urine indicates 
the extent of renal permeability. In pulmonary tuberculosis 
it was found that the results obtained depended on the gravity 
of the disease. In mild cases or in cases that were doing 
well the amylolytic titres of the blood serum and urine were 
within the norma! range of variability, that of the urine being 
generally higher than that of the serum. In severe cases the 
titre of the serum was higher than normal, and the titre of. 
the urine not only lower than normal but lower than that 
of the serum. The author therefore thinks that this test 
may be of value in the prognosis of pulmonary tuberculosis. 
In exudative pleurisy, chronic bronchitis, bronchial asthma, 
gastric and “duodenal ulcer, typhoid paratyphoid fever,. 
and certain other conditions, the serum and urine titres were 
within norma! limits. In epidemic parotitis, however, the 
serum titre was always increased. 


362. Streptothrix in the Meningeal Fluid, 
M. GERBASI (Centralbl. f. Bakt., February Sth, 1927, p. 369) 
has isolated six strains of-a streptothrix from the cerebro- 
spinal fluid of children suffering from purulent meningitis 
in Palermo. ‘The rod-shaped organisms, of varying length, 
stained irregularly, and resembled the diphtheria ‘bacilius. 
They refused to grow On agar or in broth, even when glycerol 
was added, but growth oceurred both ander aerobic and 
anaerobic conditions in media, containing animal proteins 
such as serum, biocod, and ascitic fluid, ane also occurred in! 
dextrose broth, a slight turbidity appearing after three days. 
In culture the organisms appeared as non-motile, Gram- 
positive, non-acid-fast rods, about 3 to 74 in length, broken 
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for the sero-diagn 


up into two to five short segments; they were arranged in 
groups, palisades, and V-forms, and granular staining was 
common. In old cultures coccoid forms were seen. Branch- 
ing was never observed. The organisms produced acid in 
glucose and galactose. Inoculated subcutaneously into guinea- 
pigs they sometimes caused death in about a week, preceded 
by cachexia and general malaise. The focal lymph glands 
were enlarged, the. suprarenais were congested, and small 
haemorrhages were found in the central nervous, systein, 
Direct injection of the organism into the subarachnoid space 
was without effect. A filterable toxin was formed, producing 
much the same symptoms on inoculation into guinea-pigs 
as did the injection of whole cultures. Serums prepared by 
injection of rabbits with heated cultures agglutinated all 
six strains. This organism resembles the members of the 
Actinomyces group in certain respects, particularly in its low 
virulence to animals, but the author was unable to identify i 
with any particular species of this group. On the othé¥ hand, 
it agrees closely with the organisms previously described by 
Rutelli, Sindoni, and Fonzo, which were sitilarly isolated 
from the meninges. Gerbasi gives it the name Streptothria 


383, Effect of Quinine on Phosphorus Metabolism 
Man. 

T. A. HUGHES and D. L. SHRIVASTAVA (Indian Journ. Med. 
Res., January, 1927, p. 601) report that the administration of 
quinine, orally or intravenously, causes a-lowering of the 
blood sugar content, and that this hypoglycaemia is due to 
an excessive liberation of insulin. Phosphorus plays an 
important part in carbohydrate metabolism, and the relation 
of phosphorus to the breaking down of carbohydrates in 
muscle has been demonstrated by Embden and his co. workers. 
It is generally agreed that insulin and adrenaline cause 
lowering of the inorganic phosphates of the plasma and urine, 
followed by a rise, and whatever the nature of the process 
whereby the blood inorganic phosphates are used up during 
carbohydrate metabolism, the change is only temporary. 
The authors conducted two series of experiments, in which 
10 or 15 grains of quinine, alone or followed in fifteen minutes 
by lc.cm. of pituitrin subcutaneously, was administered to 
both normal individuals and hospital patients. Their results 
show that quinine in antimalarial doses causes a retention of 
oe ge oy This fact is evidence of the interference of this 

rug with carbohydrate metabolism, resulting in a fall in 
blood sugar and an increased output of insulin. The 
investigations of Brittin and of Clarke indicate that quinine 
produces its effect on the circulating glucose by acting as 
a stimulant of the parasympathetic system. While the fall 
in blood sugar after the administration of quinine can be 
prevented by the previous ingestion of carbohydrates, this 
does not reduce, but rather tends to augment, the effect on 
the islet tissue. When, therefore, quinine is administered 
in large doses over long periods, as in malaria, it is acting 
more or less continually as a stimulant of the pancreatic 
islets, and sinee overstimulation of this tissue is known to 
produce exhaustion, it is not unlikely that in many cases 
quinine plays a part in the production of a diabetic condition. 


364, A Specific Flocculation Reaction for Pneumococci, 
C. W. JUNGEBLUT (Journ. Exper. Med., February 1st, 1927, 
p. 227) states that, though numerous flocculation reactions 
osis of syphilis have long been recognized, 
the action of bacterial lipoids in a specific flocculation 
reaction was not studied until in 1924 de la Riviére and Roux 
described flocculation occurring between alcoholic extracts 
of meningococci and antimeningococcus serum, and suggested 
the value of this reaction in the standardization of auti- 
meningococcus serum. More recently they have included 
the gonococcus in their studies. Georgesco has reporied the 
application of the same method to the sero-diagnosis of 
cerebro-spinal meningitis and typhoid fever. Jungeblut now 


‘reports the existence of a similar reaction between pneumo- 


cocci and antipneumococcus serum, and discusses the question 
whether this reaction is both «pecies-specific and type- 
specific. The bacterial.antigens were prepared by extracting 
the centrifugalized, washed sediment of 1,500 c.cm. of an 
eighteen-hour pneumococcus broth culture in 40 ¢.cm. of 
absolute or 95 per cent. ethyl] alcohol for four weeks at room 
temperature. These extracts were filtered through paper, 
and were then ready for use. A 10 per cent. alcoholic extract 
of Sumatra benzoin was used as a non-specific reinforci 

agent, and monovalent antipneumococcus serums, obtain 


. from horses immunized by various methods, were eniployed. 


Jungeblut maintains that a flocculation reaction does occur 
between alcoholic extracts of pneumococci and antipneumo- 
coceus serum, and that this reaction appears to be species- 


but not strictly type-specific. The flocculating power 


the serum does not develop to any extent before the end 
of the fourth or fifth month, and some relation appears to 


exist between the flocculating power and the protective titre. 7 
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365, Prevention of Measles by Immune Goat Serum. 

R. TUNNICLIFF and A. L. HOYNE (Journ. Amer. Med. Assoc., 
December 25th, 1926, p. 2139) immunized goats by intravenous 
injection of green-producing measles diplococci and their 
filtrates, and thus obtained an antibacterial and antitoxic 
serum. Injections of 4 to 6 c.cm. of the serum were given 
to children aged 1 year and over and to a few nurses with a 
negative history of measles, after definite exposure to the 
disease. All who did not receive serum and those who had 
it five days or more after exposure developed measles. Goat 
serum, however, prevented measles in 45 per cent. of those 
injected with it on the fourth day after contact with measles 
patients and in 97 per cent. of those who received it within 
the first three days after exposure. Eleven infants under 
1 year of age who received the serum later than the fourth 
day after expo-ure all developed measles, but 33 infants, of 
whom 10 were over 6 months old, and who were given serum: 
within the first four days after exposure, showed no signs of 
the disease. Local and general serum reactions occurred in 
only 12 per cent. of those injected. The authors hold that, 
though the duration of passive immunity conferred by 
immune goat serum is only a few weeks, the serum is. useful 
in preventing measles in very young and sick children and in 
stopping epidemics in institutions. 


366. Convulsions in Whooping-cough, 

E. HASSLER (Jahrb. f. Kinderheilk., December, 1926, p. 376) 
states that only a few data are available as to the frequency 
of convulsions in whooping-cough. Heubner observed this 
complication in 6 out of 187 cases, and Eckert in 25 out of 
476 cases. Hassler states that during the last epidemic at 
Dresden severe general convulsions were observed in 14 out 
of 67 infants and in 8 out of 53 young children—an unusually 
high percentage; 11 of the 22 patients died, 10 of them had 
pneumonia also. Of the Il who recovered 5 were infants 
and 6 young children. The relatively favourable results are 
attributed by Hassler to the use of strontium chloride and 
urea, which was given intramuscularly every two or three 
days in doses of 1/2 tolc.cm. The effects of the administra- 
tion of strontium were a general diminution of irritability 
without undesirable cerebral complications, a tonic action in 
the heart, and prevention of hypostatic pneumonia. Seven 
illustrative cases are recorded. 


367. Pulmonary Abscess. 
ACCORDING to F. BEZANCON, A. JACQUELIN, and J. CELICE 
(Bull. et Mém. Soc. Méd. des Hép. de Paris, February 3rd, 1927, 
p. 92) pulmonary abscess rarely develops as an ordinary acute 
infection; more often there are grave general signs, the 
abscess cavity seldom heals, and the condition usually passes 
into chronic subacute infection, interrupted by the periodical. 
retention of pus. They report, however, the case of a man, 
aged 24, in whom a central cavity developed and healed in 
a month; it would have escaped observation but for a skia- 
gram. His symptoms were cough, expectoration, and thoracic 
pain. There was increased vocal fremitus and dullness over 
the middle of the right lung, from the vertebral border of the 
right scapula to the anterior axillary line. Breath sounds were 
absent; there were a few subcrepitant rales after coughing, and 
also bronchophony and whispering pectoriloquy. In contrast 
with the slight physical signs the morning temperature was 
101°F., rising at night to 103°. The pulse was rapid, there 
Was no cyanosis or dyspnoea, but the frequent severe cough 
increased the pain. The sputum was muco-purulent and 
tinged with blood, copious, odouriess, and full of pneumo- 
cocci. Radioscopy showed a central round cavity in the right 
lung, which changed its shape on coughing ; it was half filled 
with fluid. About twelve days previously there had been 
a sudden rigor, followed by fever and sweating, dyspnoea, 
cough, and intense pain in the middle of the right lung. 
After four days the sym»toms were slightly worse; the 
temperature remained between 100° and 101.4°. In ten days 
the sputum became muco-purulent, blood-tinged, and more 
abundant; in twelve days the patient had lost 6 kilograms. 
The temperature fell. by lysis, and twenty-five days after 
admission the cavity had disappeared, leaving a slightly 
darker shadow at its former site. Six months later the 


patient was in good health, and the only sign of the lesion , 


was a slight roughness of inspiration. In a second case, 
a. boy aged 17 was attacked. with. cough,. fever, .vomiting, 


and diarrhoea. He improved and returned to work though 


asthenic. Three weeks later he had slight rigors, headache, 
pain at the right base, profuse sweating, and dyspnoea ; his 
temperature was 104° and his pulse 108. His general state 
suggested enteric fever, but the Widal test was negative. 
The sputum was scanty, gelatinous, and muco-purulent; 
it contained numerous Gram-positive cocci. The temperature 
fell slightly, but no crisis occurred, and the whole of the 
right side of the chest was painful, especially at the base. 
On the left side over a small persistent area at the left 
scapular spine there were subcrepitant rales. The Ags ore 
now resembled those of influenzal bronchopneumonia. ere 
was scanty greenish muco-purulent sputum, containing Gram- 
positive diplococci and staphylococci. All abnormal physical 
signs in the left lung cleared up, but dullness persisted at the 
right base. The sputum increased in quantity and yielded 
a pure culture of Staphylococcus aureus. Signs of excavation 
were discovered in the right infraspinous fossa, and the 
general condition showed some improvement. Radioscopy 
showed a small cavity partially filled with fluid in the centre 
of the right lung, with complete diaphragmatic immobility on 
that side. An autogenous vaccine was injected daily for four 
days, causing a sharp febrile reaction and increasing the 

antity of sputum. The dose was increased, and though 
t sputum was still very profuse the general condition 
improved notably. The physical signs diminished and the 
cavity closed, leaving a shadow in the skiagram the size of 
a bean. Three months after the initial attack the patient was 
discharged cured. The authors have been unable to find any 
record of a staphylococcal pulmonary abscess, and observe 
that visceral staphylococcal abscesses are usually secondary 
to a bony or skin invasion. They call attention to the rapid 
recovery under vaccinotherapy after the failure of ordinary 
treatment, and without surgical intervention. 


368, 
P. DELANOC and A, PAOLETTI 
@’ Algérie, December, 1926, p. 5 


Enteritis caused by B. paratyphosus B. a 
Arch. de VInstit. Pasteur 
report a case of B. para- 


. typhosus B infection in which ‘a married woman was suddenly 


en ill during the night after a meal of sausages. The 
chief symptoms were intense vomiting and profuse diarrhoea, 
the stools being semi-liquid, green, and fetid. The con- 
junctivae were discoloured and the tongue coated. Treat- 
ment consisted in dieting and the administration of calomel, 
followed small doses of soda, urotropine, and benzo- 
naphthol. e attack lasted about a month. After partaking 
of the same food the husband suffered from a similar attack, 
which, in his case, lasted only three days. Bacteriological 
examination of the faeces of the female patient produced an 
almost pure culture of 4. paratyphosus B to the exclusion of 
B. coli, a point to which the authors draw attention. Repeated 
examinations of the faeces proved that this patient developed 
into a carrier of B. paratyphosus B, thus confirming the 
difficulty of eliminating these organisms from the intestinal 


tract. 


Surgery. 

369. Pelvic Sarcoma diagnosed as Appendicular Abscess. 
A. LURJE (Zentralbl. f. Chér., February 5th, 1927, p. 337) refers 
to Silberberg’s record of the faulty diagnosis of appendix 
abscess as a malignant. tumour, and reports a case in which 
the opposite diagnostic error was made. A girl, aged 14, had 
complained of severe pain in the right hip for five weeks ; it 
later extended to the right iliac fossa, and the temperature 
rose to 102°. On the inner side of the right anterior superior ~ 
iliac spine a definite swelling, covered by normal skin, was 
visible ; it was dull om percussion, distinctly palpable, and 
appeared to rise from the deeper part of the iliac fossa. It 
was as large as a fist, very tender, globular, smooth, with 
definite induration, which on passive flexion of the hip 
became less. The abdominal wall was tense in this region. 
Extension produced lordosis and increased the pain ; rotation 
was limited. No glands could be felt, the vertebral column 
was normal, and adnexal disease was excluded; on account 
of the fever it was regarded as an inflammatory infiltration 
with central suppuration of appendicular origin. On dividin 
thetransversalis a spongy mass of sarcomatous tissue 
which did not communicate with the peritoneal cavity; the 
operation was abandoned. A skiagram taken subsequently 
showed a shadow in the right iliac fossa and indefinite atrophy 
of the ileum. The patient died ten days later. At the necropsy 
there was found. a.well defined tumour covered by-peritoneum . 
arising from the middle of the right iliac fossa ; it originated 
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in the iliacus and was unconnecte| with the subjacent bone. 
_ The greater part of the tumour consisted of chronic inflamma- 
tory tissue; in placesthere was some fibrino-purulent exudate, 
and clsewhere fibrous changes, resembling interstitial fibrous 
myositis. At the periphery there wero ill-defined and very 
vascular masses of round cells of typically sarcomatous 
appearance. 


370. True Adenoma Gebaceum. 

V. PETTINARI (Arch. Ital. di Chir., November, 1926, p. 693), 
who records an illustrative case in a man aged 26, states that 
there is an adenoma, properly so-called, of the sebaceous 
oot corresponding with the type described by Porta in 
859. It is a rare condition and must not be confused with 
the ‘‘adenoma sebaceum’”’ of the Pringle and Balzer type, 
nor with the epithelioma adenoides cysticum of Brooke. It 
is quite distinct clinically from rhinophyma. The condition 
appcars in the form of a nodule, which is usually single and 
varies in size from that of a pea toa large hen’s egg; it is 
found in a situation full of sebaceous glands, such as the 
nose—as in Pettinari’s case—scalp, or back. It always has 
@ poor vascular supply, is sometimes ulcerated, and is usually 
adherent to the skin, but can be isolated from the surround- 
ing tissues, and is of a fleshy and pasty consistency. It may 
appear at any age, but congenital or hereditary forms are 
not known. Most of the cases o:cur in males late in life. 
The course is benign, the growth slow, and the glands are 
not involved; recurrence, however, may take place after 
removal. Histologically the tumour is characterized by a 
new growth and hypertrophy of the sebaceous glands. It 
cau be distinguished from a malignant growth by the strict 
limitation of the glandular acini, the morphological character 
of the cells, and the sharp separation from healthy tissues. 
Surgical removal is the only effective and rational treatment, 
and this was successfully performed in Pettinari’s case. 


371. Melanoma of the Toe. 

A. CHAUVENET and MLLE E. DUBREUILH (Bull. et Mém. Soc. 
Nat. de Chir., February 12th, 1927, p. 143) report a case of 
melanotic carcinoma of the little toe, in a man aged 48, who 
came for treatment on account of an ulcerated tumour of the 
toe which had grown slowly and was painless. ‘I'he condition 
was diagnosed as a melanoma and high amputation advised. 
This was refused and the foot was removed by a Syme’s 
operation in December, 1925. There was an apparent recovery 
following operation, but two months later the patient returned 
with oedema of the limb, ascites, and pleural effusion, aud 
died in February, 1926, from recurrence of the disease. 

Melanoma of the nail-bed was described by Jonathan Hutchin- 

son in 1856, and termed ‘‘ melanotic whitlow.’’ Tbis tumour 
is more often found in the upper limb than in the leg. At 

first it may start as a black patch, and is taken for an 

ecchymosis; ulceration follows later, and the tumour may 

be black or red. When ulceration occurs the progress of 

the disease is usually rapid and it then becowes painful. 

The glands may be enlarged at any period of its growth. and 

they are often more pigmented than the primary tumour, 

The spread by the lymphatics occurs as in epithelial tumours, 

and in this respect it differs from sarcoma, which spreads by 

the blood stream.. This tumour is commonly seen in those 

about 50 years of age, and is more frequent in females than 

in males. Trauma appears to be a definite predisposing 

factor. These growths have been regarded as sarcomata in 

the past, but appear really to have the structure of naevo- 

carcinomata, and arise in the epidermis. 


Therapeutics. 


372. The Action of Caffeine. 
GROSSMANN and LUSICKY having reported that the caffeine 
portion of such double salts as caffeine-sodium-benzoate has 
no action on the central nervous system, pulse rate, or blood 
pressure, R. DREIKURS (Wien. klin. Woch., February 3rd, 1927, 
p. 156) investigated the effects of injections of 0.4 gram of 
caffeine-sodium-benzoate, alone and in conjunction with 
atropine, on the pulse rate and blood pressure of 25 patients 
without demonstrable organic disease at a Vienna psychiatric-- 
neurological clinic. He found that the response to the drug 
was fairly constant for each individual, but varied consider- 
ably from case to case, producing in some a slowing of pulse 
rate from 94 to 72 with lowering of blood pressure from 110 
to 95 mm., while in others the pulse rate was unaffected or 
even increased, the blood pressure remaining unaltered or 
being raised, control injections of saline having in each case 
no effect. He reviews the literature and discusses the varia- 


tions in his own observations, the discrepancies found in the 
results of other workers, and the fact that caffeine occasion- 
ally has a soporific effect, especially in persons in whom it 


produces marked bradycardia and lowering of blood pressure. 
652 B 


He suggests as an explanation of these phenomena that 


hypodermic injections of 0.4gram of caffeine-sodium-benzoate 
normally produce mild .stimulation of the vagus. In certain 
individuals this may be marked, feeble, or absent, while in 
others the same dose produces stimulation of the sympathetic, 
the effect of the caffeine apparently depending on the com- 
parative irritability (tone) of the vagus and sympathetic, as 
shown experimentally by means of atropine injections. The 
author's results indicate that the temporary preponderance 
of the vagus or the sympathetic which has been demonstrated 
by many workers may remain constant for a considerable 
length of time, 


373. X-Ray Treatment of Erysipelas. 


E. 8. PLATOU and L, RIGLER (rch. Intern. Med., November, 
1926, p. 573) remark that erysipelas is a striking example of © 


those diseases in which the multiplicity and variability in 
the methods of treatment indicate an uncertainty as to the 
value of therapeutical procedures. It is obvious that, as 
erysipelas is a self-limited disease, any form of treatment to 
be judged effective must be so in a very prompt and definite 
manner. The authors record the results of v-ray treatment 
of 23 cases, with 18 cases as controls, in which the usual 
routine procedure of iced magnesium sulphite and glycerin 
packs was employed. Only one dose of & rays was given, 
and most patients had no other form of treatment excep& 
analgesics and sedatives, with the result that rapid improve- 
ment occurred in both the local and systemic manifestations, 
with a fall of- the temperature to normal in one to two days. 
The duration of the disease from the time of w-ray treatment 
to clinical cure was from two to five days, with an average of 
three days in the irradiated cases; whereas in the controls 
the disease lasted from four to twenty-one days, with an 
average of more than vine days. Four of the control cases 
were fatal, while only one death occurred among the cases 
treated by rrays, in a patient suffering from measles broncho- 
pneumonia complicated by erysipelas. No deleterious effects 
of the irradiation on the skin or hair were observed. 


374. Antitoxin Treatment of Scarlet Fever. 
W. T. BENSON ‘and D. P. MACIVER (Edin. Med. Journ, 


December, 1926, p. 701) record their observations on 107 cases. 


of scarlatina simplex treated with intramuscular injections 
of concentrated scarlet fever antitoxin, with 107 control cases. 
Symptoms of serum disease appeared in 34 patients from four 
to fourteen days after the injection. 


more severe cases. Othersymptoms were rise of temperature, 
adenitis, and fleeting joint pains. The authors’ conclusions 
are as follows: (1) Administration of antitoxin within the 
first forty-eight hours of the disease has a very favourable 
influence on the specific toxaemia of scarlet fever. In 
relieving the more urgeut symptoms of the acute stage it 
undoubtedly renders the patient more comfortable. (2) There 
are indications that the liability to subsequent complications 
isdiminished. (3) Administration of serum, even on the first 
day of illness, is not an absolute safeguard against the develop- 
ment of septic complications in convalescence. (4) In toxic 
scarlet fever serum should be given intravenously or intra- 


muscularly as soon as possible and repeated when necessary. — 


375. Sodium Nucleinate in Pneumonia. 
L. E. MILLER (South African Med. Record, December 11th, 
1926, p. es) refers to Gardner-Medwin’s article in the BRITISH 
MEDICAL JOURNAL (1924, vol. ii, p. 49), in which it is shown 
that injections of sodium nucleinate increase the number of 
polymorphonuclears in the blood and the opsonic power, with 
beneficial effects in such diseases as influenza and pneumonia. 
Miller has now used the treatment for 117 natives, of whom 
87 had lobar pneumonia and 30 bronchopneumonia. In 51 of 
the cases of lobar pneumonia the temperature fell by crisis; 
in 24 the crisis occurred on the second day after injection, 
and in 18 on the third day. In 16 other cases the temperature 
fell by lysis, and of the remaining 20 cases 13 appeared to be 
unbenefited, 7 terminating fatally. In the 30 cases of broncho- 
pneumonia crisis occurred in 10, lysis in 10, and in the 
remaining 10 there was no response to treatment, and 
4 deaths occurred. The case mortality of the treatment was 
thus 8 per cent. for lobar pneumonia, and 13.3 per cent. for 
bronchopneumonia. Miller finds that the intramuscular injec- 
tion of 0.1 gram of sodium nucleinate is not too high a dose 
and usually brings down the temperature in forty-eight 
hours, otherwise the dose is repeated. Sodium bicarbonate 
is also given by the mouth, in half-drachm doses every four 
hours in severe cases, when the urine contains acetone. In 
a few cases profuse sweating occurred about two or three 


hours after the injection, and in six cases there was a false z 


crisis about twelve to eighteen hours after injection. Miller 


believes that this treatment, though requiring further investi- 7 
gation, is of definite assistance in terminating lobar pneu- | 


monia quickly and successfully. 


é In 28 cases a rash was) 
observed, mostly urticarial, which persisted several days in the” 
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376, Spinal Anaesthesia in Intestinal Obstruction. 


ae ‘ 


~ om 


bowels. Duval has been able to collect a further series of 
twenty-two cases of a similar nature. It appears that in 
certain cases of intestinal obstruction—more particularly in 
cases of post-operative ileus—spinal anaesthesia is a most 
efficacious form of treatment. It has also proved successful 
in certain cases of mechanical ileus. The evacuations have: 


been so complete in some of the cases that the condition has. 


been cured. The question, however, arises in others as to 
what further treatment should be adopted. This depends on 
the real cause of the condition, and where this is mechanical 
further measures will, of course, be necessary. The effect of 
the relief of the obstruction, however, completely transforms 
the condition of the abdomen and allows exploration to be 
performed under excellent conditions, The abdomen instead 


of being distended is flat and relaxed, and the gut also is 


collapsed and easy-to manipulate. The conditions and pro- 
gnosis are completely changed by this procedure. 
of treatment may render an enterostomy unnecessary, 


specially in cases due to carcinoma of the bowel. ‘The: 
-mechanism whereby this acts probably depends on the fact: 
that the ileus is produced by stimulation of the peripheral 


nerves of the intestine which act on the centre in the 
medulla. The effect of the spinal anaesthetic is to suppress 
the inhibitory impulses, and this brings about active peristalsis 
owing to the free action of the excitatory nerves. This 


corresponds with the results: obtained in certain animal: 
_ experiments that have been carried out. 


* 377. Spinal Anaesthesia in Urological Surgery. 

M. F. CAMPBELL (Brit. Jowrn, Anaesth., January, 1927, p. 162) 
records the results of spinal anaesthesia in 536 operative pro- 
cedures in the urological department of the Bellevue Hospital, 
New York. It is regarded as the ideal anaesthetic for 
urological surgery, most of the patients having diseases of 
the kidneys, with advanced renal damage in many. Cases 
with hypertension are said to be especially suitable. Nephrec- 
tomies cannot yet be painlessly performed under spinal 
anaesthesia, since the pain of clamping the pedicle is not 
eliminated, but by the use of the double or “split ’’ spinal 
anaesthesia satisfactory results are obtained in bladder work 
and suprapubic prostatectomy. Before the operation patients 
should be given a liberal amount of fluid, 1/4 grain of morphine, 
and 1/150 grain of atropine hypodermically. With the patient 
upright or prone local anaesthesia through the dura is used, 
and the injection is generally made in the third lumbar space, 
the average dose being 80 mg. novocain crystals dissolved in 
about 3c.cm. of spinal fluid slowly withdrawn for the pur- 
pose and then reinjected. For the double or ‘‘split’’ spinal 
anaesthesia the injection is made in the twelfth dorsal and 
in the third lumbar spaces, the lower injection blocking at 
the point of their emergence those fibres which were centrally 
located in the cord at the site of the upper injection. While 
patients with hypertension do well under spinal anaesthesia, 
even though suffering from grave cardio-nephropathies, its 
use is said to be contraindicated in those with hypotension 
With a blood pressure below 100 mm. Other contraindications 
are extreme toxicdsis, the moribund state, und the presence 
of spinal or brain tumours. A comparison of the mortality 
between general and spinal anaesthesia revealed a 4 per cent. 
difference in favour of the spinal. Campbell concludes that 
for operations below the diaphragm spinal anaesthesia is 
admirable, and is specially indicated in the presence of renal 
impairment. 


378, Anaesthetization of Cardiac Cases, 
H. K. DIMLIcH (Anesthesia and Analgesia, February, 1927, 
p. 55) states that heart lesions in patients whose compensation 
is good do not contraindicate the use of nitrous oxide and 
oxygen, and that this method of inducing anaesthesia will 
give the best results in cardiac and other poor surgical risks 
when combined with preliminary injection of magnesium 
sulphate, morphine, and novocain one and a half hours before 
operation. The blood pressure is estimated after three- 
quarters of an hour, and another similar injection is given if 
the patient seems to require it. This is equivalent to the 
usual 1/4 grain of morphine, and is usually sufficient, though 
occasionally a larger dose may be deemed advisable, ‘The 
patient is then encouraged to sleep, carried to the operating 
room, and anaesthetized with nitrous oxide and oxygen. 
A smaller amount of the anaesthetic than usual is often 
adequate, but occasionally ether may be required; these 
cases are exceptional, and the amount of ether employed is 


This form. 


so small as to have no bad effect. Dimlich has found that 
in this way the excitement stage during induction is absent 
or only slight, greater relaxation is obtained, and no dcle- 
terious effects result. There is a marked reduction in. the 


. pain when consciousness returns, and morphine is less carly 
‘required to relieve it. Careful examination of the heart, 
-blood pressure, and kidney function before the operation is 


important. . 


379, Effect of Ethylene Anaesthesia on the Coagulability 
of the Blood, 
D. C. STRAUS and H. H. RUBIN (Journ. Amer, Med. Assocz., 
January, 1927, p. 310) have investigated the tendency to 
increased haemorrhage which occurs in operations perfo: med 
under, ethylene anaesthesia. In a series of twenty-five 
patients so anaesthetized the coagulation time was deter- 
mined immediately prior to operation, during it, and on the 
following day, Bogg’s modification of the Russel-B: odie 
coagulometer being used. In 20 cases the coagulation time 
was shortened during the administration of the anaesthetic 
and a further drop was noted at the end of anaesthesia. In 
four cases the coagulation time was not diminished until 
after the operation, and in one case the time was increased. 
The authors think the cause of the shortening of the coayula- 
tion time is the direct effect of the gas on the red blood cells, 
leading to agglutination and coagulation with the formation 
of fibrin. Other possible explanations relate to changes in 


-the blood pressure or to increase in the specific gravity of 
‘the blood. 


Obstetrics and Gynaecology. 


389. Treatment of Abortion. 
W. H. MAXWELL (Journ. Med. Assoc. S. Africa (B.M.A.), 
January 22nd, 1927, p. 40) in apyrexial cases of incomplete 
abortion advocates early evacuation of the uterus as being 
simple, safe, and avoiding the risk of haemorrhage and 
infection. He prefers the laminaria ‘‘tent,’’ since Hegar’s 
dilators may cause serious damage. Tents can be kept 
aseptic indefinitely in absolute alcohol and ready for usc, and 
a slow, steady, and uniform dilatation is secured without any 
danger of laceration. The advantage of this method of dilata- 
tion is said to be most apparent in cases of about four months, 
and it is a great advantage to be able to explore the uterus 


‘ with the finger. The use of the curette is only necessary 


when a piece of placenta is too firmly adherent to be removed 
by the finger. In febrile cases of sapraemia or septic intoxi- 
cation rapid improvement follows the emptying of the uterus 
under an anaesthetic. In septicaemia caused by injury to 
the wall, cervix, or vaginal fornix Maxwell recommends 
dilatation and digital exploration, with removal of the septic 
contents, gentle douching, and avoidance of the unnecessary 
and dangerous curette. 


381. Primary Carcinoma of the Fallopian Tube. 

J. H. ENGELKENS (Nederl. Tijdschr. v. Geneesk., January 22n4, 
1927, p. 470), who records an illustrative case, states that, 
though secondary carcinoma of the Fallopian tube is frequent, 
usually following carcinoma of the uterus, a primary growth 
is very rare. So experienced a gynaccologist as Treub had 
never seen an example. Kehrer in 1908 collected 80 cases, of 
which only one was diagnosed before operation. In almost 
all the cases on record mention is made of a light yellow 
amber coloured discharge which is sometimes tinged with 
blood, or slightly pink. Le Dentu and Delbet draw attention 
to the occurrence of intermittent tubal crises, accompanied 
by violent pain in the lower part of the abdomen and by 
swelling of the tubes, which suddenly disappear after dis- 
charge of a watery or blood-stained fluid. As regards the 
etiology, as little can be said of cancer of the Fallopian tube 
as of cancers of other parts. All writers, however, mention 
a concomitant or pre-existing infection of the tube whereby 
the ostium abdominale is closed, The prognosis is generally 
bad, as tubal cancer rapidly gives rise to metastases. Success- 
ful treatment, as in all other cancers, depends on early 
diagnosis. Engelkens’s patient was an unmarried woman, 
aged 60, who had had a watery vaginal discharge for about 
six months. She had never had any real pain, but only a 
feeling of discomfort in the lower part of the abdomen. On 
laparotomy the uterus was found to be enlarged and ante- 
flexed, and the left tube showed a club-shaped swelling on 
its lateral aspect. Metastases were also found in the vesico- 
uterine fold and great omentum. The whole of the ulerus 
with the adnexa and portion of the great omentum was 
removed. Subsequent recovery was uneventful. Histo- 
logical examination sbowed that the growth was an aveolar 
carcinoma. 
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282. Gynaecelogical Complications of Appendicitis. 
ACOORDING to SELLHEM (Zentralbl. f. Chir., February 12th, 
1927, p. 386) while it is not uncommen for inflammation of the 


disease to the x 


tis, extension of adnexal 


utero-sacral ligaments form only slightly perceptible ridges 
on either side of the pouch of Douglas; these ligaments are 
of great clinical importance as indicators of inflammation of 
the female genital organs. They are bilaterally thickened 
in endometritis, vaginitis, cystitis, proctitis, and peritonitis. 
Though the inflammatory process begins in the utero-sacral 
ligament, it frequently extends to the base of the broad 
ligament; also a slight degree of parametritis may be present. 
Sellheim states that twenty years’ experience has shown him 
that unilateral inflammatory thickening of the right utero- 
sacral li t is pathognomonic of appendicitis, when 
puerperal and gonorrhoeal inflammatory processes have 
been excluded. 


383. Axial Torsion of the Fibromatous Uterus. 


A. CHAUVENET (Journ. de Méd. de Bordeaux et du Sud-Ouest, 
February 10th, 1927, p. 106) describes a case of axial torsion 
of the fibromatous uterus in a married woman, aged 35, and 
states that 89 previous cases have been recorded. The 
patient had had two normal confinements, and bad always 
been healthy, except for an attack of appendicitis, for which 
an operation had been performed. Two months after a 


slight and transient attack of pelvic pain she had a sudden . 


violent paroxysm of pain; when seated the pain ceased, but 
it recurred on the test movement. The bowels acted 
normally and the patjent slept that night, until awakened by 
recurrence of pain, which caused her to faint. On the follow- 
ing day she felt sick and could not pass flatus. A tumour in 
the right iliac fossa was thought to be an ovarian cyst with 
twisted pedicle. The patient’s general condition was good. 
There was no fever and no abdominal distension, but some 
tenderness on palpation in the hypogastric and right iliac 
regions: in the latter a hard, tender, and slightly mobile 
tumour as large as two fists was felt. Bimanually the uterus 
was found to be abnormally high and displaced towards the 
right; it was surmounted by a hard mass which was separated 
from the uterine body by a groove. On opening the peri- 
toneum a small quantity of blood-stained fluid escaped. The 
fibromatous uterus was found to be rotated axially from left 
to right through 180 degrees, so that the left ovary was on 
the right side and the right ovary on the left side. The 
torsion was easily corrected. The left ovary appeared to be 
healthy, but the right ovary was of a deep violet colour, cystic, 
and contained some ecchymoses. There was cervical oedema, 
and two small fibromata of the isthmus were present. Sub- 
total hysterectomy, with preservation of the left ovary, was 
performed. A large single interstitial fibroma occupied the 
posterior aspect and fundus of the uterus. Chauvenet adds 
that when torsion throagh 180 degrees occurs it is evident 
that tension on either round ligament must direct the fundus 
into the corres iliac fossa rather than into the lateral 
pouch of Douglas. believes that this sign in certain 
cases may permit a diagnosis of uterine torsion to be made 
before operation. 


Pathology. 


384, Atypical Forms of the Tubercle Bacillus, 
WHILE investigati 
VInstit. Pasteur de Tunis, December, 1926, p. 309) found that 
in one of his cultures, taken from a leproma of a tuberculous 
leper, bacilli appeared which after a time lost their acid- 
resisting properties and assumed the form of granular rods 
similar to B. leprae, or of small diplococci or streptococci. 
Ali the forms were Gram-positive, though they did not retain 
the Ziehl-Neelsen stain. In*two cultures of Gram-positive, 
non-acid-resisting streptococci isolated from the blood of the 
same patient, acid-resisting bacilli of typical leprae form 
spontaneously appeared. The possibility of contamination 
was excluded, and the worker concluded, after experiments 
on monkeys, that both acid-resisting and non-acid-resisting 
forms of 8B. leprae do exist, and that this bacillus is a frag- 
mentary form of a fungus. The‘close:relation between the 
bacilli of leprosy and tuberculosis led Reenstierna to pursue 
further experiments on the latter. Working with an oidium, 
he found that after seven days’ growth on bouillon glycerin, 
acid-fast bacilli, showing all the characteristics of tubercle 


bacilli, suddenly appeared among the buds and mycelia of the 
fungus, and in other cultures Serums of 


cocci were seen. 


ng leprosy, J. REENSTIERNA (Arch. de 


‘the serums of individuals 


rabbits, prepared by injections of different strains of these 
cocci, showed agglutination and complement fixation with 
iféring from pulmonary tuber 
culosis, and not with those of the controls. The author 
maintains that these cocci are granules of tubercle bacilli 
(granules of Much), and that the bacilli themselves. exist ia 
both acid-fast and non-acid-resisting forms. He draws atten. 
tion to the very small forms that traverse the —_— in 

of cutaneous 


: ‘congenital taberculosis, and to different types 
tuberculosis in which bacilli seem to be absent. 


385, A Modification of the Meinicke Test. 

L. FEUERSTEIN (Wien. klin. Woch., January 27th, 1927, p. 122) 
describes a modification of the Meinicke test for syphilis 
which has been employed at the Innsbruck Children’s Clinic 
for more than two years in 600 cases. A drop of blood is 
drawn into a capillary glass tube 10 or 11 cm. in length and 
0.2 to 0.7 mm. in diameter. When the blood is within 2 cm, 
of the distal end‘of the tube this is withdrawn from the skin 
and the distal end fused in a flame, the other end being left 
open, or it may be sealed with vaseline. In fifteen minutes 
the clot is extracted easily from the open end, and the 

ry tube is then centrifuged for fifteen to thirty minutes. 
Into a small test tube is poured 0.1 c.cm. of Meinicke’s 
antigen, which is a mixture of extract of horse heart with 
cholesterin, and 1 c.cm. of a 3 per cent. sodium chloride 
solution is poured into another similar tube. Both are then 
placed in a water bath at a temperature of 43° to 46°C. for 
ten minutes. On a glass slide 1 part of the patient’s clear 
serum is mixed with 5 parts of the mixed contents of the two 
tubes; a coverslip is applied and ringed with vaseline to 
prevent evaporation. The slide is left at room temperature 
for one or two hours and then examined microscopically for 
flocculation on a dark stage, and again in six or eight hours, 


_Feuerstein’s results generally correspond with those of the 


Wassermann test; he finds this procedure very sensitive and 
of great value in quickly confirming a diagnosis of syphilis.” 


386. Glucose Distribution in the Blood, 
R. EGE and KAREN M. HANSEN (Acta Med. Scand., January 
26th, 1927, p. 279) state that while glucose is only found in the 
plasma of animals, it occurs in both the red corpuscles and 
plasma in man. Mason, Ege, and Hagedorn have previously 
shown that the amount of sugar associated with the blood 
corpuscles was rather lower than the plasma-glucose con- 
centration, and there was postulated a simple tension 

uilibrium between the two. The membrane of the 
blood corpuscles of man must be permeable for glucose. 
Osmotic experiments, however, proved the case to be more 
complex, and Ege then suggested that glucose was both com- 
bined (adsorbed) with the surface of the blood corpuscles and 
dissolved in a free state in their water content. The present 
authors conclude, as the result of experimental work, that 
glucose occurs in equal concentrations in the blood corpuscles 
and plasma of normal fasting individuals, but that in the 
corpuscles there is a considerable quantity of reducing sub 
stamce (combined sugar) which is not given up instantly 
an outer liquid with a lower sugar tension, and that the 
distribution of glucose between the plasma and red blood 
eorpuscles in man cannot therefore be explained on the 
grounds of a simple distribution of glucose in a free dissolved 
form between the fluid of the plasma and of the red 


387. Serology of the Bacillus of Whooping-cough. 
M. KRISTENSEN (C. R. Soc. de Biologie, February 11th, 192%, 
P. 355) has found that the various strains of B. pertussis 
solated in Denmark appear to be remarkably homogeneous, 
resembling each other in their conditions of growth, theif 
cultural reactions, and their serological reactions, In America, 
however, Krumwiede, Mishulow, and Oldenbusch observed 
two different serological types of the bacillus. While 
ing their results Kristensen regards it as possible that thé 
serological variation . originated. during subeulture in thé 
laboratory and not in the human body. He argued that if 
there were really two serological types then there shoulf 
also be two different antibodies demonstrable in the blood 
serum of the patients. To ascertain whether two types were 
actually present in patients suffering from whooping-cougl 
he collected ten strains from patients situated in five separalé 
areas of Copenhagen, together, with the blood serum @ 
the same patients. Each serum was tested against every 
organism, and all the strains reacted in the same manne 
there being no indication of difference between them 
Absorption tests were made with eight of the serums and 
eight of the strains, each serum being absorbed with eacR 
strain. In every test the agglutinins were completely 
absorbed. These observations, though made on a 
seale, confirm his previous findings, and lead him to conclud@ 
that in Denmark there is only one serological type @ 
B. pertussis. 


_eecurs less frequently, Many years ago 
eof appendicitis in women there is a definite inflammatory 
; thickening of the right utero-sacral ligament. . On rectal 
7 examination in a normal case, it will be found that the 
4 
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388. Neo-Natal Meningitis. 
Dora KARPLUS (Wien. klin. Woch., February 24th, 1927, p. 250 
concludes that the diagnosis of meningitis during the first 
month of life presents special difficulties and depends on the 
examination of cerebro-spinal fluid obtained by lumbar punc- 
ture. The sutures and fontanelles readily yield to moderate 
increase in intracranial pressure at this age, and meningeal 
signs and symptoms may be vague and limited to somnolence, 
increased or diminished irritability, and staring facial expres- 
sion, while head retraction, abnormal reflexes, and pyrexia 
may all be absent. The infecting organism probably reaches 
the meninges most frequently, especially in 3B. coli cases, 
by the blood stream from some septic focus such as the 
umbilicus, mouth, or skin. Direct spread may occur in spina 
bifida or from a suppurating otitis media. The incidence of 
the various organisms producing meningitis at this age differs 
greatly from later infancy and other age periods. No case of 
tuberculous meningitis in an infant under 3 months has been 
recorded; B. coli, on the other hand, accounts for a large 
proportion (50 per cent.) of the recorded cases of neo-natal 
meningitis, while this organism is extremely rare as a cause 
of meningitis in older individuals. Streptococcal and staphylo- 
coccal cases also occur comparatively frequently (52 per cent.), 
especially in spina bifida with or without operation. Meningo- 
coccal meningitis is rare during the first weeks of life and 
does not respond to serum treatment so well as in older 
children. In pneumococcal meningitis the prognosis is even 
worse, death occurring within a few days of the onset of the 
disease. Cases due to various other organisms, such as 


B. lactis aerogenes and B. pyocyaneus, have also been 


recorded. Some authorities suggest that the otitis media 
found in a number of cases at necropsy is due to infection 
from the bath water, either by way of the external auditory 
meatus or by the mouth and Eustachian tube. Karplus has 
stated, however, that otitis media is so uently found at 
necropsy in ae that it is not justifiable to assume, 
when both conditions are present, that the meningitis is 
directly due to the otitis media. 


389. Contagious Influenzal Hiccup. 

MATESCO (Paris méd., February 26th, 1927, 211) records an 
outbreak of six cases of hiccup at the Rumanian Ministry of 
War in the course of twelve days (December 29th, 1924, to 
January 10th, 1925). The spasms of hiccup commenced 
suddenly, were very intense, and the intervals between each 
were very short. Some attacks were double (in inspiration 
and expiration) and others subintrant, giving rise to respira- 
tory obstruction and general disturbance, including headache, 
congestion, and restlessness. There was no morbid condition 
in the other organs. None of the patients presented myo- 
clonus, diplopia, strabismus, ptosis, pareses, hyperaesthesia, 
or somnolence, but all had nasopharyngeal catarrh with slight 
secretion containing streptococci, staphylococci, and in two 
cases small groups of Pfeiffer’s cocco-bacilli. -All showed 
erythema and congestion of the tonsils. Blood cultures were 
negative. Matesco regards the outbreak as a form of phrenic 
influenza which is frequent among overworked persons, or as 
@ larval form of encephalitis. 


390. Obesity and Heart Disease, 
W. D. Rerp (Amer. Heart Journ., February, 1927, p. 311) 
remarks that in cardiac disease obesity appears frequently 
to influence the heart unfavourably, though the explanations 
of this fact given hitherto are unconvincing. He denies that 
the heart can be injured by the additional work thrown upon 
it by the increase in body weight, and adds that obese persons 
are known to be more prone to diabetes, which in turn leads 
to early arterio-sclerosis. In cases of obesity the diet is 
usually too rich in carbohydrates, and lacks vitamins and 
calcium, It has been shown that digitoxin is inactive with- 
out calcium. In animals or human beings living on diets 
deficient in minerals and vitamins there is impairment of 
the skeletal musculature and presumably also of the heart 
muscle, The unhygienic mode of life of most obese persons 
affords a partial explanation of the unfavourable influence 
of obesity upon the heart. Furthermore, statistical evidence 
shows that the obese are prone to chronic hyperpiesia and 
diabetes, both of which léad to arterio-sclerotic degeneration. 
This may explain the more serious impairment of the heart 
in some cases of obesity, probably through the deposit of 
cholesterin esters in the connective tissue of the intima, 


When this is overloaded with lipoids it is asphyxiated by 
these cholesterin esters, which decompose iuto cholesterin 
and free fatty acids, depositing calcium phosphate of bony 
hardness. The richness and character of the blood plasma 
are essentially influenced by diet, and thus atheromatosis is 
favoured. Atheromatous deposits are prone to change into 
athero-sclerotic lesions after the age of 30. The author con- 
cludes that the term ‘fatty degeneration’’ is a misnomer; 
fat does not result from the breaking down of cell protein. 


391, Confusion States in Insulinism. 
ACCORDING to T. SJOGREN and J. TILLGREN (dcta Med. 
Scand., February 28th, 1927, p. 684) Fletcher and Campbell 
have found that, in overdosage with insulin when the blood 
sugar drops to 0.05-0.08 per cent., symptoms appear in the 
form of profuse sweatings, pallor, sometimes increased pulse 
rate, marked anxiety, disturbance of co-ordination in the 
extremities, vertigo, and diplopia. On still further reduction 
of the blood sugar sensory and motor aphasia, dysarthria, 
delirium, and collapse supervene. Toronto investigators 


-attribute the disturbed respirations and convulsions in 


animals to the central effect of insulin on the medulla 
oblongata. Olmstedt and Logan, using decerebrated cats, 
found anoxaemia with the h ycaemia if the medulla 
oblongata was intact, and concluded that this anoxaemia 
was the determining factor in the convulsions. Larsson 
believes that molecular or ionic displacements in the brain 
cause theeclamptic fits elicited by salt elimination in nephrosis. 
Snapper has described a case of diabetes with hypoglycaemic 
attacks of insulinism occurring as confusion with subsequent 
amnesia of the confused state. The present authors state 
that sensitiveness to insulin varies considerably, and is 
particularly prominent in children, youthful diabetics, and 
progressive pulmonary tuberculosis. They report four cases 
in which insulinism took the form of attacks resembling 
epilepsy. In three of these cases there were no signs of an 
epileptic constitution nor any psychical disturbance. The 
fourth patient, a case of genuine epilepsy with diabetes, gave 
no definite evidence of the epileptic attack and subsequent 
semi-stuporous condition having been caused by insulin hypo- 
glycaemia. The authors observe that the possibilities of 
diagnosing a latent epileptic state are unfortunately extremely 
limited, and that a positive result of the hyperventilation 
test (normal in all their patients) is obtained in no more than 
40 per cent. of cases, and only in very favourable circum 
stances. 


Surgery. 


392, Aneurysm of the Hepatic Artary. 
O. TENANI (Il Policlinico, Sez. Chir., February 15th, 1927, p. 92 
reports the case of a soldier who was admitted into hospi 
with a history of an attack of severe colic and slight jaundice, 
diagnosed as gall-stone colic. The distended gall bladder was 
palpable, the liver was not enlarged, and there was no haemor- 
rhage. An — of the hepatic artery was found closely 
adherent to the bile duct and vena porta ; the gall bladder was 
much distended and full of grumous fluid. The aneurysmal 
sac was excised and the artery tied. The patient died a few 
days later from hepatic insufficiency. At the autopsy multiple 
foci of hepatic necrosis were seen, the biliary es were 
full of bile, and a very small track between the aneurysmal 
sac and the ductus choledochus could be made out. There 
was no history of syphilis, but the patient had had an attack 
of typhoid fever. The author refers to the small number of 
cases hitherto described and discusses the difficatty of treat- 
ment. The common triad of symptoms is pain, jaundice, and 
haemorrhage. 


393, Treatment of Hernia by Living Sutures, 
B. L. CoLtEy and E. BURKE (Amer. Journ. Surg., January, 
1927, p. 1), considering the later methods of repair of hernia, 
describe a procedure adopted for the closure of large indirect 
and direct hernias. Fascial strips are taken from the opposite 
thigh by an assistant. The conjoined tendon and internal 
oblique muscle are approximated to Poupart’s ligament with 
the continuous living suture precisely as in the ordinary 
overlapping operation. A second row of sutures is super- 
imposed upon the first row. The medial leaf of the external 
oblique is then sutured to Poupart’s ligament and the lateral 
leat is overlapped. Thus at the end of the operation the cord 
lies subcutaneously. The patient lies during convalescence 
with the shoulders and knees raised to relieve tension on the 
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parts repaired. Wound infection has been the most serious 
complication after operation. Fifty patients have been 
treated, with -six recurrenoes.: ‘tronr wound infection 
the post-o vo-course-does not differ from that in -erdinary 
hernia, The authors add that the operation is valuable in 
ee ventral and large umbilical hernias. The cases 

offered poor prospects by any other method of treat- 
ment, and so the percentages of recurrence <re somewhat 
misleading. 


394, .  Bpithelioma of the Lip. 
W. M. SHEDDEN (Boston Med. and Surg. Journ., February 
17th, 1927, p. gives statistics of the surgical treatment of 
294 cases of epithelioma of the lip in the Massachusetts 
Hospital from 1909 to 1923. He describes a radical neck 
dissection employed, and states that cures lasting for three 
ing were obtained in 76 per cent. of all cases so treated and 

42 per cent. of cases whea the glands were infected. He 
states that metastatic cervical gland cancer can exist in the 
absence of palpable glands, but every palpable gland is not 
necessarily cancerous. As in all maliguant disease, carly 
diagnosis is most im and something may be learned 
of operation from classification of 

pathological malignancy of the growths removed. 
The extent of neck dissection required is determined by the 
position of the growth on the lip. Syphilis is rarely present 
and traindicate operation. 


does not con There is little 
evidence of heredity. ‘ 
395. Hydatid Disease in Ghildhood. 


in the liver and right lung, in the fourth 


The symptoms and signs, however, were not marked, apart 
from some difficulty noticed in the first case due to pressure 
on the upper respiratory tract. Suppuration occurred in only 


- One case. All made a good recovery after operation. 


396. Noyvasurol as a Diuretic. 
R. Lincio (Rev. Méd. de la Suisse Romande, January 25th, 
1927, p. 19) discusses the diuretic action of novasurol, which 
is a combination of veronal with a salt of mercury and 
sodium. It is often given with success when all other 
diuretics have failed, either intramuscularly or intra- 
venously, the dose ranging from 0.5 to 2 c.cm. of a 10 per 
cent. aqaeous solution. No toxic action on the kidneys has 
been observed following these doses; but the powerful 
diuretic action is only transient, though it may strengthen 
the action of other diuretics and cardiac tonics. Of twelve 
cases of acute or chronic nephritis treated with novasurol 
combined with ammonium chioride given by the mouth in 
daily doses of from 5 to 16 grams, diuresis was much in- 
creased in ten, in one case the treatment failed, while in 
another the ammonium chloride caused acidosis and the 
treatment was stopped. The value of novasuro! in hepatic 
cirrhosis is doubted ; some authors regard it as a direct liver 
poison, while others claim good results in ascites, which had 
previously resisted all other treatment. Lincio describes 
the successful treatment of cardiac failure, chronic glomerulo- 
nephritis, hepatic cirrhosis, and tuberculous pleurisy. He con- 
cludes, however, that it should be regarded as a last resort, 
only to be employed when other remedies have failed. 


Ammonium chloride increases the action of novasurol, and 


the action of both drugs is cumulative, so that after their 
discontinuance normal diuresis is maint 3 . . 


397. Banana Pulp in the Treatment of Marastaic Infants. 


H. THURSFIELD (Arent. Dis. in Childhood, February, 1927, p. 49): 


rapid improvement following the use of banana pulp 
in six infauts—four of the trne marasmic type, and -two 
‘* ruminators.’’ One t, who was 3 months old, weighed: 
101b. on admission. the end -of ten: weeks, on a diet of 


cow’s milk, whey, and Benger’s food,. ofa calorie value of. 


589 daily, he weighed less than on admission. About-300 
calories 


were. carbohydrate, 200 fat; and the remainder 


on The pulp of one. ripe banana was then added to 
B 


his diet. ‘There was a gain in weight of 4 ounces in the next 
wo days. 
‘milk and the pulp of two bananas, with a calorie value of 590. 
Shortly after it -was possible to increase the amount of 


indigestion and loss of weight. The infant put on weight 
steadily, gaining 141b. in three weeks, when he was discharged 
on a diet of about 700 calories, of which 100 were banana- 
carbohydrate calories. The banana pulp is prepared by 
peeling a ripe banana, removing bruises and obvious fibres, 
pulping the remainder with a fork, and straining it throngh 
coarse-meshed muslin. The resulting pulp is mixed with the 
milk in one or several feeds. The author cannot account for 
the improvement noted in ali the cases of his 


388.. Datura Stramonium in Parkinsonism. 
E. JUSTER (Bull. Soc. de Thér., February 9th, 1927, p. 48), who 
first recommended datura stramonium for the treatment of 
Parkinsonism two years ago (see Epitome, March 27th, 1926, 
para. 346), states that though its action is usually very definite 
if persists only so long as the patient is under the infinence of 
the drug. It should therefore be given every day. There is 
no fear of its prolonged use causing habituation. On the 
contrary, Juster has-been able to diminish the dose, especially 
if large doses were giyen at the onset. Moreover, no toxic 

. Symptoms were observed ed the patient was not allowed 
to get constipated. If for any reason he developed gastro- 
intestinal disturbance, the datura was stopped for two or 
three days and then resumed in larger doses. In order to 
prevent the occurrence of secondary symptoms, such as dry- 


to six times a day in the form of suppositories, each contain- 


the following tests for determining the degree of Parkinsonism 
rigidity : (1) There'is an apparent shortening of the affected 
arm when both arms are extended parallel; (2) forced pro- 
nation or supination is difficult in the rigid arm; (3) there is 
great variability in the suppleness and stiffness of the move- 
ments when the joint is passively moved a certain number of 
times {thirty to fifty); (4) there is a diminution or complete 


like a candle. 


399. Matariai Treatment of Leukaemia. 
T. LUCCHERINI (Il Policlinico, Sez. Med., February 27th, 1927, 


He considers this treat- 
ment likely to be effective in the acute and subacute forms 


chronic leakaemia, malaria therapy should not be used 


except where « rays have done no good; im such cases it may 
be tried experimentally. 


#00. Therapeutic Value of Reducing the Salt Intake, 
P. Saxt (Wien. klin. Woch., February 17th, 1927, p. 229) 
believes that a reduction in the use of sodium chloride is of 
value in a variety of conditions because the osmotic pressure 
of the body fluids is thereby altered; he advocates it par- 
ticularly in all forms of more or less generalized oedema, 
cardiac, renal, or anaemic, though not in the purely local or 
inflammatory types. Since a reduction in the elimination 
of salt entails also a reduced excretion of water, the work of 
the kidneys is diminished. The intake of salt should there- 
fore be strictly limited in acute and chronic nephritis, but 
there is no need to reduce the salt in the diet in focal 
nephritis if urine of normal concentration is being passed. 
A salt-free diet is also indicated in diabetes insipidus where 
polyuria is associated with some degree of salt retention, 
though there is no tendency to oedema, likewise in cases of 
arterio-sclerotic kidney, where in spite of polyuria and 


to other diuretic measures, especially the use of such diuretic 


ness of the mouth and mydriasis, the datura Was given two 
ing 20 cg. of powdered stramonium leaves. Juster suggests 


absence of the ability to swing a stick, the patient carrying it 
These tests render it possible to estimate the 


degree of rigidity which responds tothe action of stramonium. 


p. 60) reports four cases of leukaemia treated successfully by ° 
} the artificial induction of malaria. 


of leukaemia, in which types radiotherapy is useless. In 


In five days’ time the diet consisted of cow’s | 


milk, though previously such additions had always caused - 


absence of cedema there is often a reduction in the salt — 
1 excretion. Such dieting is also of value in acute endo- 
carditis, in which salt retention may occur without evidence © 
of gross rendl damage. Itis likewise useful as an adjuvant | 


drugs as digitalis, theobromine, caffeine, and novasurol, 


which all have a greater effect on the excretion of salt than — 
on the output of water by the kidneys. It is now generally — 


recognized that dehydration may be almost as readily 
has therefore been found useful in certain types of obesity 
in which there is marked retention of water in the tissues. 
In cases of high arterial tension salt restriction and limita- 


tion of fluids should only be tried when there is definite | 


evidence of inefficient excretion. F. DONATH (ibid., p. 230) 


effected by a salt-free diet as by the limitation of fluids; it © 


a 


describes in sone detail the planning and preparation of diets — 
with reduced salt contentso as to be niost palatable to the © 


commoner articles of food. 


patient: He supplies. table of the chloride content of the ~ 


= L. BACCARINI (Arch. Ital. di Chir., December, 1926, p.. 73) | 
: records five cases in children aged from 5 to 10 years, which 
: were the only examples of hydatid disease met with among 
7 30,401 children who attended the out-patient department of 
: pa the surgical pediatric clinic of Fiorence University from 1909 
7 to 1924. In the first case the hydatid cyst was found in 
— | the thyroid gia in the second in the liver, in the third 
in the right 
, ung. in which suppuration had taken place, and in the fifth 

in the neck. All these children came from the country, where 
there was greater likelihood of their coming inte contact 
» with animals suffering from hydatid disease. In all the cases 
; the cysts were unilocular and showed no daughter cysts. 
| 
. 
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Dermatology. 


401, Recurrent Erysipelas of the Legs, 

I. L. MCGLASSON (Adreh, Derm. and h., December, 1926, 
p. 518) quotes statistics showing that while from 81 to 90 per 
cent, of all cases of erysipelas occur on the face, only 8 per 
cent. involve the legs. He records his observations on seven- 
teen cases of recurrent erysipelas, sixteen of which occurred 
on the feet and legs, associated with dermatitis of the feet, 
and one on the hand, in a dentist the subject of novocain 
dermatitis, who had had eight attacks of erysipelas extending 
over a period of three years. The oldest patient in the series 
was @ man, aged 74, who had had twenty or thirty attacks 
extending over a period of twelve years. The youngest 
man was aged 28. Treatment was unsatisfactory before the 
etiology of the dermatitis in the toes was known, but after 
the paper of Ormsby and Mitchell in 1916 it was possible, 
except in the case of novocain dermatitis, to find mycelia in 
practically every case, and treatment of the eczematoid ring- 
worm resulted in arrest of the complaint. 


402, Arsenical Dermatitis. 
B. P. BANNERJI (Indian Med. Gaz., February, 1927, p. 81) 
reports the case of a man with hard chancre on the prepuce 
and a history of syphilitic infection, to whom an initial dose 


of 0.3 gram of novarsenobillon was administered. This was” 


followed by injections of 0.45 gram and 0.6 gram eight or ten 


days later respectively. As no improvement was shown: 


0.9 gram was given twelve days subsequently when a severe 
rigor set in with fever, acute headache, and nausea, the 
symptoms subsiding in twenty-four hours. The ulcer remain- 
ing unchanged, a filth dose, of 0.9 gram, was given ten days 
after the preceding one. This time the reactionary symptoms 
were severer, and on the third day the patient developed 
intense jaundice with a maculo-papular rash over the whole 
body, very severe pain, and pruritus. Gradually the whole 
body became swollen, the mouth was full of aphthous 
patches, and continuous fever, nausea, vomiting, and anorexia 
developed. The case was clearly one of arsenical dermatitis, 
with symptoms of acute yellow atrophy of the liver. The 


treatment given was a saline mixture by the mouth, calamine- 


lotion externally, absolute rest, and a regulated diet. Later 
a proprietary preparation, acnetox, was prescribed, and sub- 
sequently a general tonic. The patient made an uninter- 
rupted recovery. 


403. Dermatitis due to Celery, 

LEGRAIN and BARTHE (Bull. Soc. Francaise de Dermatol. 
et de Syph., November 18th, 1926, p. 652) report a case of 
dermatitis due to working with celery. A man, aged 30, ten 
days after picking celery presented a dermatitis limited to 
the forearm and hands; it was characterized by oedema and 
vivid red erythema, with some large-sized vesicles. The 
eruption was confined to the dorsal aud lateral aspect of the 
hands, fingers, and forearm. Tho maximum display was on 
the index finger, thumb, and radial border of the forearm, 
which were the parts coming most into contact with the 
cclery. Simple sedatives and abstention from work soon 
cured the rash, but it returned when he went back to his 
employment. The authors do not know of any other reported 
case of dermatitis due to celery. : 


404, Kanthoma Diabeticorum, 
s. GOLDSTEIN and J. HARRIS (dmer. Journ. Med. Sci., 
February, 1927, p. 195) report the occurrence of diabetic 
xanthoma showing a peculiar process of involution in a 
patient suffering from diabetes mellitus, to whom insulin 
was administered in the late stages of the disease. There 
was no history of any previous specific or serious illness, but 
three years previously the patient began to have symptoms 
of diabetes, and was put on a low carbohydrate regimen. 
One year after the onset of the initial symptoms small, 


discrete, yellowish nodules appeared on the extensor surfaces. 


of both legs, and six months later similar nodules invaded 
both palms and elbows. After another six months he entered 
hospital and was placed on a diet of 1,200 calories and given 
45 units of insulin daily. During the next three months 
there was a gradual improvement in the skin lesions, and he 
became sugar-free, marked glycosuria, however, returning. 
The blood plasmacholesterol never showed more than 306 mg. 
per 100 c.cm., and repeated Wassermann tests were negative, 
Histologically the nodules proved to be xanthoma with con- 


nective tissue proliferation. The authors state that there is - 


a definite relationship between the type of nodule and the 
manner and rapidity of involution, the miliary disappearing 
much sooner than the lenticular form. In most-cases the 
disappearance of glycosuria is accompanied by a marked 
improvement or a compléte resolution of the lesions. The 
eruption, however, may disappear when diabetic symptoms 


are unchanged ; and again, diminution of sugar may find the. 


months of pregnancy. 


nodules unaltered or even worse. It has not been determined 
whether insulin has any effect on the xanthoma. Though 
xanthoma diabeticorum is characterized by a _hyper- 
cholesterolaemia the level of blood cholesterol need bear 
no definite relation to the severity of the diabetes, the blood 
sugar, and the xanthoma lesions, and hypercholesterolaemia 
(an occasional symptom of diabetes) does not necessarily 
imply the presence of xanthoma. The consensus of opinion 
is that the xanthoma nodules vanish entirely on resolution, 
but the authors found in their case that, while the palmar 
lesions disappeared completely, those on the elbows coalesced 
and left large pigmented patches, and those on the legs and 
thigh underwent degenerative changes resulting in extensive 
scar formation. 


Obstetrics and Gynaecology. 


205. $Whooping-cough at the End of Pregnancy, 
K. GOLDSCHMIED (Wien. klin. Woch., February 17th, 1927; 
p. 186), who reports a personal case, illustrates the infre- 
uency of whooping-cough in adults by the fact that in 

eubner’s series of 187 cases there were only three adults. 
The occurrence of whooping-cough in pregnancy is 80 rare 
that Goldschmied has found only a few examples on record, 
According to Simpson, haemorrhage and abortion are not 
frequent even when whooping-cough occurs in the early 
Schott has published a case of 
hydrorrhoea due to the rupture of the membranes during 
violent attacks of coughing. In the puerperium pneumonia 
is likely to arise as a complication. Goldschmied’s case 
occurred in a 2-para, aged 38, who contracted whooping- 
cough in the last month of pregnancy and gave birth to a 
healthy child one and a half weeks before the expected term. 
Delivery, which was accompanied by violent paroxysms of 
coughing, was somewhat precipitate. The child, who was 
kept away from the mother for five weeks, being fed on 
the pumped-off breast milk, did not contract the disease. 
Goldschmied, adds that it is a mistake to suppose that 
whooping-cough does not occur in the newborn, as examples 
have been reported by Bouchut, Rilliet and Barthez, 
Cockayne, and John Phillips, among others. 


406. Treatment of Complete Prolapse of the Uterus 
in Aged Women. 

ACCORDING to L.-E. PHANEUF (2ruwelles Méd., February 20th, 
1927, p. 524) uterine prolapse in women past the menopause 
is generally treated by vaginal or vagino-abdominal opera- 
tions. He prefers the former, and employs the Watkins- 
Schauta-Wertheim method, which consists in the interposition 
of the uterus into the vesico- vaginal septum iu order to support 
the bladder, followed by amputation of the cervix when 
atrophy, ulcerations, or lacerations are present, and colpo- 
perineorraphy. A curved sound is introduced into the 
bladder, and a transverse incision made through both the 
mucosa and aponeurosis. The bladder, separated from the 
vaginal septum (the mucosa and aponeurosis forming two 
layers, one on each side), is drawn towards the symphysis. 
The vesico-uterine peritoneum is opened, the uterus is drawn 
into the vagina, and its posterior surface sutured to the 
peritoneum. Four sutures are then inserted into the anterior 
uterine wall, the upper one at the level of the cornua and the 
lower one in the angle between the cervix and body, the 
others being placed at equal distances between these two. 
If the uterus is atrophied, Phaneuf practises vayinal hyster- 
ectomy. In all cases high colpoperineorraphy is performed, 
Douglas’s pouch being also obliterated where there is a pro- 
bability of the formation of an enterocele. The author cites 
126 vaginal operations (111 by uterine interposition, 10 by 
vaginal hysterectomy, and 5 by the operation of Le Fort) 
with pon deaths, none of which were due to the operation. 
Phaneuf maintains that these uterine interposition operations’ 
involve less risk to the patient and less danger of recurrence. 
In debilitated patients, in whom a lengthy operation is 
contraindicated, he performs Le Fort’s operation. 


407. Pituitary Extract in Obstetrics, 


W. GosseTt (Therapeutic Gazette, February 15th, 1927, p. 77) 


finds pituitary extract a most valuable drug in obstetrics, ' 
though it is dangerous in unskilled hands. He prefers 
pituitrin, and indicates the conditions in which it may be 
administered. He does not use it for the induction of labour, 
but he states that during the latter part of the first stage, in a 
slowly progressing tedious labour, where the relations of the 
head and pelvis are normal, the administration at intervals of 
2 to 6 minims of pituitrin will increase the force of uterine 
contractions and thus shorten labour. Pituitrin is especially 
useful in the second stage of labour, doses of 2 to 4 minims 
often inducing the necessary contractions to complete’ 
delivery; but in the third’ stage of labour Gossett never 
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employs it. Pituitrin is indicated in prolonged labour, where 
the patient is becoming exhausted, where uterine contrac- 
tions are getting weaker, and in uterine stasis. with the head 
on the perincum. He adds that the following conditions 
must be present : normal relations of head and pelvis, engage- 
ment of the presenting part, fully or nearly fully dilated or 
dilatable os, and norma! presentations. In marginal or partial 
placenta praevia with incomplete dilatation of the os and 
ruptare of the membranes a small dose of pituitrin may be 
sufficient to force the presenting part down against the 
placenta and into the pelvis, the head thus acting as a very 
efficient tampon. 


408, Idiopathic Menstrual Bleeding. 
E. ALLEN, E. L. COMPERE, Jun., and W. C. AUSTIN (Amer. 
Journ. Obstet. ani Gynecol., February, 1927, p. 156) have tried 
rathyroid extract for the. control of idiopathic. menstrual 
leeding. Collip had previously shown that injections of this 
extract raised the calcium content of the blood and increased 
the viscosity, and working on his lines the authors found that 
the best results. were obtained in the treatment of idiopathic 
menstrual bleeding when the administration of the extract 
Was spread over three or four days. They recommend a 
total amount of from 120 to 160 units, given in doses of 
20. units morning and evening, the best results being obtained 
by starting the intramuscular injections the day before a 
period was. due. Though the cases were too few to 
of definite conclusions being: formed, the anthors state that 
parathyroid extract appears to shorten the bleeding and 
clotting time of the blood, te reduce appreciably the length 
of the period and amount of blood lost, and to produce a 
feeling of greater strength, vitality, and energy during the 
intermenstrual periods. 


Pathology. 
Anaphylaxis and Asthma, 

V. PENNATI and A. TOLOMBI (Rif. Med., February 14th, 1927 
p. 151) have of asthima- 
substances with regard to their capacity for causing anaphy- 
lactic symptoms. The proteins employed were datved te 
alcoholic extraction from the poller of Poa pratensis and 
Brassica rapa, ani from the scurf of the horse, ox, and ass. 
The concentrations of the various extracts varied from 6:03 
to a maximum of 10 percent. Using rabbits as experimental 
animals, 5c.cm. of the solutions were injected subcutaneously 
every six days, and after an interval of several days following 
the sixth or seventh injection, 2 to 4 ¢.cm. of the same 
solution was injected intravenously. The characteristic 

n of Arthus was taken as evidence of anaphylaxis. 
Control. rabbits injected im a similar manner with normal 
horse: serum gave typical anaphylactic reactions. The 
experiments showed that the proteins of epidermic deriva- 


’ tives and pollen of flowers which give rise to bronchial 
asthma.are unable in the doses employed to cause the local 


anaphylactic phenomenon of Arthus in 


#10, Preparation of Diphtheria Anatoxzin. 
ACCORDING to J. L. MONTEIRO (Memorias do Inst. de Butantan, 
1926, p. 96) the attenuation of diphtheria toxin by its trans- 
formation into anatoxin on the addition of formalin varies 
according to the composition of the broth culture. He 
adivocates the adoption of a uniform technique for preparing 
broth cultures for the production of toxin in various serum 
institutes. Anatoxin may be employed with advantage in 
the production of diphtheria antitexin, with results closely 
resembling those obtained with pure toxin but in a shorter 
time and without any risk. It also indicates after four or 
five injections which animals are good and which are bad. 
producers of antitoxin. For the production of antitoxin it 
seems best to employ a mixed method consisting in injection 
of four or five doses of anatoxin followed by pure toxin. In 
conclusion. Monteiro maintains that, owing to its harmless- 
ness and the rapid immunity which it induces, anatoxin is 


of undoubted value in antidiphtherial immunization, and 


should be used for this purpose as widely as possible. 


411, Toxaemia in Scarlet Fever. 
J. D. TRASK (Journ. Clin. Invest., December 20th, 1926, p. 391) 
states that the skin test dose employed by the Dicks is that 
af present taken as the unit of toxin, the strength of other 


toxins being measured by it. In order to ascertain the degree 


of toxaemia in scarlet fever cases by determining the number 
of toxin units present in the circulating blood, this investigator 
tested the serums from twenty-five scarlet fever patients. 
The amount of toxin in the blood was estimated by deter- 
mining the smallest quantity of serum which would give a 
positive reaction on intracutaneous injection; then by dis- 


. covering the reactivity of the same individual to the standard 


filtrate toxin, the toxin content of the serum could be calcu- 
708 D 


severe septic complications may coutinue. 


lated in terms of standard units. The results showed that 
the amount of toxin in the blood during the acute stage of the 
disease varied between very wide limits; that the size and 
intensity of the local skin reaction caused by 0.3 c.cm. of 
serum from scarlet fever patients provides a rough but fairly 
satisfactory measure of the amount of toxin present; that 
clinical estimation of the degree of toxaentia is subject to 
considerable error; and that, owing to the difficulty in 
estimating the actual degree of toxaemia by clinical observa- 
tion, a generous excess of antitoxin should be administered 
in the treatment of scarlet fever. F. G. BLAKE and J. D. 
‘PRASK (ibid., p. 397) find that the specific toxaemia of scarlet, 
fever isa self-limited phase, and that its duration paraliels. 
that of the rash. The degree of toxaemia, while the rash is’ 
present, depends largely on the presence and severity of 
septic complications. When the rash has faded, the specific: 
toxaemia is of low degree or has terminated, even though 


412. The Toxins of Haemolytic Streptococel. i 
MARY B. KIRKBRIDE and MARY W. WHEELER (Journ. of 
Immunol., January, 1927, p. 19) have compared the toxin 
production of strains of haemolytic streptococci isolated from 
cases of scarlet fever with that of strains from other sources. 
Of 109 strains isolated from typical cases of scarlet fever 99, 
or 90.82 per cent., produced potent toxins, while the remainder 
were non-toxic under the conditions used. Of 111 strains: 
of haemolytic streptococci recovered from infections not 
diagnosed as scarlet fever 76, or 68.47 per cent., produced: 
potent toxins. According to toxin-antitoxin neutralization 
tests om goats approximately 67 per cent. of the toxic strains’ 
from both sources. produced toxins similar to those produced 
by the standard Dochez strain; the toxins of the remaining 
strains were not neutralized by an antitoxic goat serum pro- 
duced against the Dochez strain. These results suggest that 
there may be important differences in the action of strepto-' 
ceceus toxins, and emphasize the difficulty that is so often 
encountered in distinguishing a specific group of scarlatinal: 
streptococci from other haemolytic strains. Further tests: 
made om human beings show that this difficulty is a very real 
one. Some filtrates from scatlatinal strains failed to elicit 
a skin reaction in persons who were susceptible to filtrates’ 
of the standard strain; at times they induced a reaction: 
im persons who were insusceptible to the standard strain.: 
Sometimes the filtrates were not neutralized by a standard 
antitoxin. Similar observations were made on strains of: 


non-scarlatinal origin. The results obtained were in fact so 


irregular that the authors consider it impossible by means of 
toxin neutralization tests to distinguish between haemolytic 
streptococci of scarlatinal and non-scariatinal origin. ’ 


#13, The Prophylactic Action of Tellurium in 
Experimental Syphiiis. 


C, LEvaprT1 (C. R. Soc. de Biologie, March 11th, 1927, p. 585 


has followed his demonstration of the therapeutic action of 


telluriam im experimental syphilis of the rabbit and in 
naturally acquired syphilis in human beings by an attempt 
to determine whether this drug has any preventive action. 
Im his first series eight rabbits were injected with 0.025 to 
0.095 gram of tellurium per kilo of body weight. From ten to 
twenty-seven days later they were infected with a syphilitic 
virus, a subscrotal graft being made. Six of these animals 
proved refractory; two developed syphilis. In his second 
series ten rabbits received 0.03635 to 0.1 gram of tellurium 
per kilo, and were inoculated with the virus eight days later. 
Only one animal developed syphilis; the other nine proved 
refractory. The author concludes that the administration of 
0.025. to 0.1 gram of tellurium per kilo eight to twenty-seven 
days. before infection exercises a very marked prophylactic 
action on the development of syphilis. To ascertain how 
long -the state of resistance lasted he reinoculated fourteen: 
of the rabbits with the virus 108 to 116 days after the injec- 
tion of tellurium. Eight of the animals developed syphilis ; 
the remainder again proved refractory. It would therefore: 
appear that the prophylactic action of tellurium may remain 
in evidence 
this time is not so sure as at an earlier period. An endeavour 
was made by C. LEVADITI and Y. MANIN (ibid., p. 587) to find 
out why some rabbits remained refractory for three months 
or more after a single injection of tellurium, while others 
had again become susceptible. It was surmised that the 
prophylactic action depended on the quantity of tellurium 
remaining in the tissues. Analyses were therefore made to 


estimate quantitatively the distribution of the metal in the © 


tissues of the two lots of rabbits. The results showed that 
in the refractory animals the quantity of tellurium, parti- 
cularly in the kidneys, was much greater than in the rabbits 
that had become susceptible. It would appear that for 
prophylaxis a definite amount of the metal must be present 
in the tissues; a smaller quantity cannot prevent the growth 


of the syphilitic virus. 


for three or four months, though its action after © 
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414, Desquamation following Measles. 

A. REULAND (Jahrb. f. Kinderheilk., February, 1927, p. 202), 
as the result of the examination of 70 cases of measles, came 
to the following conclusions. With very few exceptions 
desquamation occurs in every case of measles. It starts 
directly after the appearance of the eruption, the first sigus 
developing between the second and fourth day from the 
outbreak of the rash. The desquamation usually lasts on the 
average seven to eight days; it seldom lasts less than four 
days, but often persists for more than eight days, though a 
duration of more than sixteen days is exceptional. In at 
least half the cases it is confined to the face, and is almost 
always found there first, the cheeks, circumoral region, labial 
commissures, forehead, chin, naso-labial folds, and above the 
nose being specially affected. Only certain parts of the rest 
of the body are involved, chiefly the back and sides of the 
trunk, and the extensor surfaces of the limbs. The hands 
and soles usually escape. ‘The character of the desquamation 
is almost always branny. Scales of any size are rarely, if 
ever, seen. The degree of the desquamation does not always 
depend on that of the eruption, although intense desquama- 
tion occurs only after an intense rash, and a faint rash is 
usually followed by slight desquamation. The form and size 
of the individual scales are more or less affected by the degree 
of the papule formation. Artificial means of producing 
hyperaemia, such as hot baths and mustard packs, also 
favour desquamation. 


415. Sudden Death in Enteric? Fever. 
J. JACOBI (Med. Klinik, March 4th, 1927, p. 316), who records 
an illustrative case, states that in a smali proportion of cases 
sudden death may occur in enteric fever, mainly in con- 
valescence and irrespective of the patient’s age and constitu- 
tion. The two principal causes of this occurrence are 
myocarditis and vasomotor paralysis on the one hand and 
pulwonary embolism on the other. Myocarditis usually 
develops in the second or third week of the disease, and 
early signs of circulatory weakness are to be attributed 
to vasomotor paresis. Inflammation of the heart muscle is 


recognized by the relative bradycardia of typhoid fever being 


replaced by tachycardia, an irregular and unequal pulse, 
dilatation of the heart, and the appearance of murmurs. 
Often, however, the cardiac inflammation which gives rise to 
sudden death is not manifested by any clinical signs. Both 
myocarditis and vaso-paresis are much more common in 
typhoid than in paratyphoid fever, in which such complica- 
tions are rare, and occur only in severe forms. Pulmonary 
embolism may be due to thrombosis in a peripheral 
vein, or, less frequently, to cardiac thrombosis. Jacobi’s 
patient was a girl, aged 17, who while recovering apparently 
from a paratyphoid B infection collapsed suddenly, became 
dyspnoeic, and died in a few minutes, The necropsy showed 
thrombosis in the left femoral vein and embolism of the 
main branches of the pulmonary arteries. The femoral 
thrombosis had not given rise to any symptoms during life. 


416, Chronic Myelogenous Leukaemia. 
M.C, RIDDLE and C, C. STURGIS (Arch. Intern. Med., February 
15th, 1927, p. 255) record the results of a statistical study of 
267 determinations of the basal metabolic rate in chronic 
myelogenous leukaemia. In untreated cases the rate is, with 
few exceptions, characteristically raised, the degree of eleva- 
tion depending in general upon the severity of the leukaemic 
process and thus being of value in indicating prognosis. 
Treatment with z rays usually produces a transitory rise in 
the rate which does not lasi more than three days, and in 
those benefited by the treatment this rapidly falls to normai 


_ for from three to six months. Patients in the last stages of 


the disease are unaffected by treatment and continue to have 
an elevated rate. A direct correlation exists between the 
pulse rate and the degree of elevation of the metabolism, 
showing an average increase in the basal pulse rate of 17 per 
cent. for each 10 per cent. rise in basal metabolism. No fixed 
relationship appears to exist between the basal metabolic 
rate and the degree of anaemia. The basal metabolism is 
frequently high with high white cell couuts, and low with 
low counts; it is usually high when the perceutage of young 
myeloid cells is great, and especially when their degree of 
immaturity is marked. Cavefual daily studies of tive patients 
showed that the generai level of the basal metabolic rate 
depends u, on the degree of elevatioa of the total white blood 


cell count and of the percentage of immature myeloid cclls, 
It is suggesied that the increased rate of destruction of tLe 
white blocd cells may be an important factor in causing the 
elevation of metabolism in the discase. 


417. Meningococcal Purpura Fulminans, 

8. BATTLEY (Amer. Journ, Dis. Child., February, 1927, p. 244)- 
reviews the literature and reports a case of this disease in 
a male infant aged 10 months, the total duration of the illness 
being twenty hours. Bluish-red blotches appeared on the 
skin, especially of the face and buttocks. Deaih was preceded 
by convulsions. The necropsy showed seveial small haewor- 
rhages in the pleura and on the epicardium, and extensive 
haemorrhages into the suprarevals. Nothing abuormal was 
found in the brain except engorgement of the small ves-els. 
Bacteriological examination showed intracellular and extra- 
cellular organisms resembling meningococci in sections of the 
various tissues. The case is an example of the frequent 
finding of haemorrhage into the suprarenals in rapidly fatal 
cases, which, according to some authors, is probably the cause 
of death. 1lt aiso illustrates the presence of meningccoccic 
septicaemia without the development of meningitis. 


418. The Effect of Bronchial Asthma on the Heart, 
H. L. ALEXANDER, D. LUTEN, and W. B. KOUNTZ (Journ. 
Amer. Med, Assoc., March 19th, 1927, p. 882), as the resuit of 
the study of fifty patients who had suffered from bronchial 
asthwa for not less than five consecutive years, have come 
to the conclusion that, as a rule, the heart remains singularly 
free from injury in such cases, in spite of the attendant 
emphysema. In three cases definite cardiac disease was 
present, but in two of these it had preceded the onset of 
asthma; the third patient was aged 78 and had auricular 
fibrillation. Some suggestion of cardiac impairment was 
found in four patients, but there was insufficient evidence 
to establish the presence of myocardial disease. The authors 
suggest that the increased intrathoracic pressure during an 
asthmatic paroxysm way impede the return to the heart of 
ce venous blood and thereby decrease the actual work of the 

eart. 


Surgery. 


419. Appendicitis and Tonsillitis, 

A. LIACRE (Bull, Soc, de Thér., February 9th, 1927, p. 43) 
states that the ees | between appendicitis and tonsillitis 
was noted long ago by Le Gendre, Brun, and Goluboff, 
Delacour drew attention to the frequency of appendicitis in 
the subjects of adenoids. In both instances the affected 
organs showed the same histological appearances and the 
same susceptibility to pathogenic agents, especially in pre- 
disposed individuals. iacre in the- course of a few ycurs 
has had fourteen cases in adolescents or young adulis who 
since childhood had been subject to attacks of tonsillicis and 
had all been operated upon for appendicitis. On the ower 
hand, among 200 patients at a spa in whom there was no 
history at all suggestive of appendicitis, there was al~o the 
absence of a history of recurrent sore throat. In a third 
series of patients at the same spa fifty individuals had 
suffered from recurrent tonsillitis and appendicitis with or 
without operation, and three of them while under treatment 
at the spa developed attacks of acute appendicitis, 


420, Congenital Deformities of the Intestine, 
R. APPELMANS (Rev. de Chir., No. 10, 1926, p. 729) describes 
the different varieties of congenital malformation of ‘the 
intestine. Among the Jesions of the small intestine commonly 
seen are those where there is a valvular formation of the 
mucous membrane, true stenosis, and complete absence of 
a segment of the gut. The valvular deformity is formed 
by a reduplication of the mucous membrane in the form 
ot a diaphragm, obliterating to a greater or lesser degree 
the lumen of the bowel. True stenosis is the more coumon 
type of deformity, the intestine usually being dilated above 
and atrophied below the constriction. In otber cases i here 
may be complete absence of a segment of the ileum, the 
intestine being divided into two culs-de-sac, the upper being 
dilated, the lower atrophied. ‘The interval between the two 
segments is occupied by a thickening of the mesenteric 
border, or in some cases by nothing atall. The sympi:ims 


‘of stenosis are absence of meconium and vomiting and dis- 


tension ; the only treatment is to establish the continuity of 


‘the gut by operation. Among the deformitics of the large 
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intestine megacolon or Hirschsprung’s disease is perhaps 
the bést known. In this there is a dilatation and hypertrophy 
usually affecting the sigmoid. The cause of this condition 
is unknown, the symptoms being obstinate constipation and 
abdominal distension; the only treatment is colectomy. 
Inversion of the gut is rarely seen where the small intestine 
lies on the right side of the abdomen and the large bowel on 
the left. Itis due to an error of development, and is treated 
by rotating the gut and fixing the ascending 
hepatic flexure in its correct position. 


421, : Cornu Cutaneum Penis. me 
M. KisMan (Nederl. Tijdschr. v. Geneesk., February 26th, 1927, 
p. 1060), who records an illustrative case, states that Friedrich 
in 1891 collected twenty-one cases of this condition ; it occurs 
more often in old men and is rare in the young. The horn is 
usually situated on the corona glandis and may attain a con- 
siderable size; Hebra has described a case in which it was 
4 inches long. Microscopically the horn consists of epidermal 
cells which in the uppermost layers have no nuclei. At the 
base the horn cells pass into the normal cells of the epidermis 
and send cffshoots of epidermal cells into the deeper layers. 

_ Eleven cases of its development in association with phimosis 
have been recorded. Other etiological factors are mechanical 
causes, friction, dirt, and so on. Kisman’s case was a 
Javanese native, aged 33, who had been circumcised under 
local anaesthesia for phimosis. When seen six months after 
the op2ration he presented a horn about 2 inches long in the 
mid-line proximal to the corona glandis. The patient stated 
that it had first appeared four months previously as a wart- 
like thickening. The horn was excised, and there had been 
mo recurrence when the patient was seen six months later. 


422. Treatment of Cancer of the Bladder. 
F. DE QUERVAIN (Rev. Méd. de la Swisse Romande, March 16th, 
1927, p. 259) recommends the application of cold for the treat- 
ment of vesical cancer, in preference to radium, z rays, and 
operative measures. Therapeutic freezing has been used for 
some twenty years in the treatment of angiomata and car- 
cinomata of the skin. The elective action of cold against 
certain neoplastic cells has been studied by Jensen, Ehrlich, 
Bashford, and others, and the present author holds that by 
its use it is possible to save the ureters while destroying the 
cancer. He first employed this method ten years ago, 
successfully treating a case of multiple papillomata of the 
bladder. He now reports the successful treatment by carbon 
dioxide snow of a case in which the bladder contained two 
cancerous > and there was a metastasis in the ab- 
dominal wall. Two years subsequently the patient was alive 
and apparently cured, the vesical functions being normal and 
there being no sigus of recurrence. The snow, in a chamois 
» leather bag, is placed in a compress of four layers of absorbent 
‘gauze, the whole forming a spherical ball about the size of 
@ mandarin orange. This is applied to all sides of the 
tumour with sufficient pressure to cause the cold to penetrate 
the perivesical tissues and to prevent the intervention of the 
gas thatis formed. The application is continued for at least 
five minutes, and the bladder is left open to permit further 
treatment if advisable. .De Quervain adds that the healthy 
vesical mucosa and the ureters resist freezing ; though this 
method may not ensure cure, it causes an appreciable 
amelioration of the condition with disappearance of the 
haematuria, and prolongs life for more than a year. 


423, Cancer and Life Insurance. 

P. MOLLER (Ugeskrift for Laeger, February 17th, 1927, p. 1 

states that, to official returns, there wore 4678 
deaths from cancer in Denmark in 1922, this disease being 
responsible for 11.8 per cent. of all the deaths in that year. 
Among insured in Denmark, two series of investiga- 
tions (one covering the period 1871-1905, the other 1872-1911) 
together showed that 12.5 per cent. of the deaths were due 
to cancer. What was still more striking was the observation 
that cancer.came third in frequency as a cause of death 
within three years of the issue of an insurance policy. It 
may be presumed that some of these persons had already 
developed cancer at the time of the insurance, and the author 
refers in detail to a case of cancer of the rectum which was 
overlooked at the time of the medical examination. Until 
ten years ago it was the custom of the Danish insurance 
companies to refuse all lives complicated by new growths, 
even if they had been removed or were supposed to be benign ; 
lipomata were an exception to this rule. In 19164 group of 
large Danish life insurance companies formed a special com- 
mittee to which all these societies could refer those a plicants 
for life insurance who ld not. be accepted on the usual 


terms. In the period which has subsequently elapsed this 
Committee has had 41 cases of new growths to deal with, but 
only in 12 aid the parties concerned come to terms. For 
want of experience with regard to the ex 
each class of new growth these cases 
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to be lumped 


together in one class, and in most cases the companies 
insisted on an interval of five years between the issue of 
the premium and the insured person’s right by death to the 
sum insured. In only one of the 12 cases did death occur 
within this interval; in 3 other cases the insured person 
discontinued the payment of the premiums. The nature of 
the new growths could not always be determined with 
certainty ; some were most probably benign (fibroma of the 
breast and chondroma of the scapula), while in two-thirds of 
the cases the new growths were considered. to be malignant. 
The severity of the terms offered was shown by the fact 
that 29 of the 41 persons refused them. 


Therapeutics. 


424, Parathyroid Therapy. 

J.B. CoLuip (Journ. Amer. Med. Assoc., February 19th, 1927, 
p. 565) thinks that the active principle of parathyroid extract 
is probably a complex protein derivative. The parathyroid 
hormone relieves or prevents tetany when injected into 
animals from which these glands have been removed, and 
in dogs a definite mobilization of calcium in the blood stream 
follows its injection, whether the glands are present or not. 
With excessive administration the serum calcium content 
may rise from about 10 mg., the normal average, to 20 mg. 
per 100c.cm. Such overdosage, of which vomiting is an early 
symptom, causes great increase in the inorganic phosphorus, 
urea, and non-protein nitrogen in the blood, the greater 
viscosity of which is associated with decrease in the plasma 
volume and chlorides, and with a marked acidosis and almost 
complete anuria in the stage before death ensues. The 
function of the hormone in the normal animal appears thus 
to be calcium mobilization, and, after death, the tissues are 
found to contain greatly increased amounts of calcium salts. 


425. W. 8. McCaNN (ibid., p. 566) discusses the unit of 
biologically standardized parathyroid preparations in various 
conditions, and concludes that at present the only definite 
indications for their administration are tetania parathyreo- 
priva, infantile tetany, and those pathological conditions in 
which there is a low blood serum calcium content. They 
may possibly be found later to be of value in the elimination 
of lead from the body in cases of poisoning ; in rickets, apart 
from the control of tetany; and in the convulsions of pertussis. 


Their influence on the regulation of blood pressure and renal. 


function are also being studied. McCann adds that their use 
must be controlled by frequent and accurate determination 


of the calcium content. Values higher than 12 mg. per 100c.cm.. 


are undesirable, and when over 15 mg. may be dangerous. 
Local irritation is often pronounced after injection, and it is 
doubtful whether long-continued use is possible without the 
administration of calcium. 


426. Waccine Therapy in Staphylococcal Infections 

of Children. aie 

. POCKELS (Monatssch. f. Kinderheilk., March, 1927, p. 229) 
been action of vaccines in various 
diseases of children. He states that cases of B. coli infection, 
urinary as well as intestinal, are uninfluenced both by injec- 
tions of autogenous vaccines and by their oral administration 
in tablet form. In staphylococcal infections, on the other 
hand, he finds them of definite value. In a series of eight 
children accidentally infected by staphylococci four were 
given three tablets of solid staphylococcal vaccine daily ; 
they healed more quickly and had a less severe reaction than 
the other four, who were not given a vaccine of any kind. This 
conclusion has been confirmed experimentally in the case of 


| Staphylococcal infection of rats. 


427. €odium Chaulmoograte in Leprosy, 
E. BALBI (Giornale Ital. di Dermat. e Sifilol., Fasc. ii, 1926, 
p. 623) treated five cases of advanced leprosy with a 5 per cent. 
solution of sodium chaulmoograte. He aimed at saturating 
the system with the salt by slowly increasing the dose up to 
the limit of toleration, small quantities up to 40 cg. being 
given intravenously every second day, followed by intervals 
of twenty-five days after each series of twelve injections, 
so as to minimize the toxic effects. Good results were 
obtained in one mixed and one tubercular leprosy case in 
which treatment was continued for eight and six months 
respectively, the total amounts of salts given being 17 grams 
and 12 grams. In a third case, of mixed leprosy, dennite 
improvement followed the administration of a total dose of 
7 grams of the salt in three months. The two remaining 
patients showed less improvement, the treatment having 
been shorter and less intensive. With the exception of the 
thira case the patients were in the tertiary stage of the 
disease; there was profound trophic disturbance, both local 
and general, and the natural defensive powers were obviously 
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inadequate. Complete disappearance of Hansen's bacilli 
from the nasal secretions followed two and a half months’ 
treatment in the third case, but the bacilli reappeared five 
months after its suspeusion. No change occurred in the 
Wassermanu reaction in any case, and the complement- 
deviation test was positive in all five cases, both before and 
after treatment. Injection of sodium chaulmoograte caused 
first a leucopenia, which was foliowed by leucocytosis up to 
14,000 per c.mm. Febrile reactions were usually provoked 
by the injection, the fever lasting from two to twenty-four 
hours and abating generally duriug sleep; the reactions were 
probably attributable to the toxins caused by bacteriolysis 
(Rogers). In some cases it was found better to dilute the 
chaulmoograte solu.ion to one-half or one-third strength. 
Balbi concludes that the intensive injection of this salt, if 
continued sufficiently long, is one of the best remedies for 
leprosy, and that it is particularly beneficial, intense, and 
rapid in chronic cases. It is necessary, however, to estimate 
carefully the tolerance of ea-h patient so as to diminish as 
far as possible the general toxic reaction to this preparation. 


423. Novarsenobenz91 in Perineal Pruritus, 
H. KHOUBESSERLAN Thész de Paris, 1926, No. 288) records 
five illustra:ive cases, three of which were in women aged 40, 
49, and 38, and two in men aged 54 and 51, suffering from 
vulvar or anal pruritus, ot which the duration had ranged 
from a few months to several years. On inquiry a more or 
less definite history of acquired or inherited syphilis was 
obtained and a rapid cure was effected by treatment with 
novarseuobenzol. The author recommends that in all cases 
of perineal pruritus where the ordinary methods of treatment 
have failed to produce relief an antisyphilitic course should 
b> tried before haudiug over the patient to the surgeon for 
superficial neurotomy or resections of the mucous membrane. 


Neurology and Psychology. 


429, Ketonaemic Nervous Disturbances in Children. 
ACCORDING to H. C. CAME"ON (arch. Dis. in Childhood, 
Febrnary, 1927, p. 55), ac ‘tone bodies appear in the breath 
and urine of children during infection marked by considerable 
pyrexia, during fasting, in severe vomiting after anaesthesia, 
when given a diet rich in fat and poor in carbohydrate, and 
when excited or overfatigued. Coincidently with the rise 
in the amount of ketone bodies in the blood there is a 
corresponding fall in the alkaline reserves and a considerable, 
though sometimes short-lived, reduction of the blood sugar. 
In children prone to cyclical vomiting this response is of 
maximum intensity. Such children come of an intellectual 
and nervously sensitive stock, prone to exhaust themselves 
by the energy they expend in the business of life. With an 
unstable nervous system a relatively unstable metabolism 
may perhaps be taken for granted, and one will react on the 
other. These children are subject to sudden attacks which 
may or may not culminate ia excessive vomiting; amyotonia 
with transiené muscular pains, vasomotor pallor, cardio- 
vascular weakness, abdominal pain or discomfort, and 
irregular pyrexia are the most common symptoms. Constipa- 
tion is usual, but headache and giddiness are only occasional 
complaints. When the vomiting is worst acetone is generally 
detectable in the breath and in the uriue, but its presence in 
tee amounts often follows and does not precede the vomiting. 

reatment should be directed to management, diet, and the 
removal of infection. When busy, happy, and occupied these 
children thrive and are often free from attacks. The diet 
should be antiketogenic, with a relatively high intake of 
sugar. An alkaline aperient may be administered daily. 
Infection should be dealt with whenever present; it is often 
a cause of the metabolic disturbance, but may be the result, 


430. Diagnosis of Pyramidal Tract Irritation. 
IN view of the frequent failure to elicit the signs of Babinski, 
Oppenheim, and Schaefer in disease of the pyramidal tract, 
J. A. SICARD (Presse Méd., February 26th, 1927, p. 257) suggests 
the use of osseous percussion instead of tickling the sole of 


the foot, brusque flexion of the toes, and pinching of the ° 


dorsum of the foot. This procedure consists in laying the 
lower part of the leg in the open palm and shaking the foot 
in a lateral, but not antero-posterior, direction. The shaking 
should be rapid and last about half a minute, and its cessa- 
tion should also be sudden. The foot may be either raised 
or allowed to rest on the bed; in the latter case a double 
excitation is caused both by the shaking and also by the 
friction of the sole on the bed. A positive response is 
indicated by an extension of the great too only, by exten- 
sion of all the toes, by extension of the great toe and flexion 
of the other four, by dorsal flexion of the foot alone, by 
flexion of the foot on the leg and of the Ieg on the thigh, 
or by a combination of any two or all of these. A more 


pronounced response is often elicited by lightly flexing the 
lower limb in its whole extent, leg on thigh, thigh on pelvis, 
Sicard considers this response to be a defensive spasm reflex . 
of pyramidal origin, and it is always present in spasmodic 
paraplegias with medullary compression, or paraplegias of 
central origin. It is never elici.ied in normal states or in 
paraplegias of parapyrawidal origin, conditions in which the 
other sigus are often positive and lead to erroneous diagnosis, 


431, Vertigo in Epidemic Encephalitis, 

LL. LEQUINT (Thése de Paris, 1926, No. 211), who records eight 
cases, including two not hither:o published, describes a 
special form of epidemic encephalitis characterized by 
vertigo. The pure form is very rare, and asa rule there is 
a coexistence of signs of vestibular involvement with ocular 
and other symptoms. The differential diagnosis of this form 
of encephalitis from other diseases of the internal ear and 
nervous system, especially disseminated sclerosis and syphilis 
of the nervous system, may be very difficult. The prognosis 
even in the mildest cases should be guarded, owing to the 
frequent persistence of ocular symptoms and signs of 
vestibular involvement and the possible occurrence of later 
complications such as Parkinsonism, as in other forms of 
epidemic encephalitis. 


432. Dermatitis as a Psychological Mani‘estation. 
W. J. O'DONOVAN (Brit. Journ. Derm. and Syph., February, 
1927, p. 49) records several cases illustrating a psychological 
factor in dermatitis, and recommends the routine examination 
of a patient suffering from dermatitis to ascertain whether 
there is an emotional history, evidence of mental injury, or 
whether any such causes are operating as are kuown to 
prolong invalidity after ordinary surgical accidents. Examples 
are given of eruptions which were resis.:aut to ordinary treat- 
ment but were cured by sedatives, being due to mental shock. 
In some cases suggestion was found to be the sole factor in 
the production of au extensive and long-stauding superficial 

ermatitis, which in others followed some minor injury. In 
two casés of varicose ulcers neurasthenia was responsible for 
their chronicity, aud O’Donovan considers that patients of 
this type derive a morbid satisfaction and an outlet for their 
repressed feelings in a constant consideration of their ulcers, 
which receive little surgical rest, good results following the 
application of an occlasive dressing combined with sedative 
treatment. He adds that the effect of the Workmen’s Com- 
pensation Acts iu delaying recovery is evident in dermato- 
logical work, and notes of cases of dermatological malingerin, 
and of traumatic cutaneous neurasthenia are quoted in sup 
of this view. 


Obstetrics and Gynaecology. 


433. Treatment of Puerperal Sepsis by Local Application 
of Vaccines, 
P. TRON (Zentralbl. f. Gyndk., January 29th, 1927, p. 298) 
remarks that local application of vaccines, according to 
Besredka’s method, is subjected in puerperal sepsis to a 
severe test, for the circumstances are exceptionally favour- 
able to a generalization of uterine infection in that the 
casting off of the placenta opens widely the maternal blood 
vessels and the uterine and abdominal cavities communicate 
freely by means of the Fallopian tabes. Nevertheless, he is 
favourably impressed, on the whole, by the result of the 
application by Besredka’s method of vaccines to the vagina, 
perineal wound, or uterus, on gauze tampons or by intra- 
uterine douching. The vaccine used was a polyvalent filtrate, 
prepared at the Pasteur Institute, from staphylococci or 
streptococci incubated from fourteen to sixteen days in broth, 
The earliest application was of a mixed staphylococcal and 
streptococcal filtrate ; from the second day a staphylococcal 


| or streptococcal filtrate alone was used, according to the 


bacteriological findings from examination of the discharge, 
It was found to be important that the filtrate should be used 
in the earliest possible stages of the infection; after one or 
two applications the local conditions showed macroscopically 
a well marked increase in cleanliness and microscopically 


distinct phagocytosis. 


434. Pelvic Pain in Women. 
H. H. ScHMIp (Med, Klinik, February 25th, 1927, p. 271) 
describes and classifies cases of pelvic pain in women. He 
first excluded extrapelvic causes, such as sciatica, chronic 
arthritis of the hip or sacral joints, disease of the vertebrae, 
flat-foot, coxa vara, appendicitis, stone in the kidney or 
ureter, and then extragenital causes, such as stove in the 
bladder. Enteroptosis was responsible for 70 per cent. of 
the remaining cases of persistent dull aching pain in the 
lower part of the abJomen or back. They are diagnosed by 
having the patient. in the erect position, and supporting the 
lower part of the abdomen with both hands; often the pain 
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disappears, to return when the su is relaxed. These 


ents are treated by a fairly tight belt or sup over the 
wer part of the abdomen. In dealing with the purely 


genital cases, Schmid gives a warning against the assumption 
that retroversion of the uterus always causes pain: pain may 
persist even after perfect correction of the displacefnent. In 
‘these genital cases the pain is usually felt at a lower level 
than in the former classes. On examination traces of old 
pelvic peritonitis are usually found, or a fixed retroversion, 
or adhesions between the fundus uteri and pelvic colon. 
Schmid describes a group of cases in which the utero-sacral 
ligaments are shortened, often thickened, and tender. In these 
cases there may be no history or signs of parametritis; they 
are often associated with chronic constipation and straining, 
‘or with irregularities of sexual life, such as masturbation or 
coitus interruptus; spasm of the unstriped muscle of the 
ligaments has occasionally been observed. Pain may only 
be felt at certain times—as, for example, during defaecation 
or sexual intercourse—and can be aroused for diagnostic 
purposes - pressing forward towards the symphysis pubis 
with the finger in the posterior vaginal fornix or in the 
rectum. The treatment of all these cases is—(1l) local appli- 
cations, hot sitz baths, long hot vaginal douches, and vaginal 
diathermy ; (2) mechanical treatment—massage, stretching of 
the ligaments under anaesthesia ; (3) antispasmodic remedies, 
such as atropine, papaverin, and camphor; and (4) operative 
procedures. Injections are made into the ligament or its 
neighbourhood. Schmid injects from 20 to 40 c.cm. of a 
1/2 per cent. to 1 per cent. solution of novocain through the 


posterior vaginal fornix. 


. $35, Cirsoid Aneurysm of the Uterus, 

E. LousatT. (La Gynécol., January, 1927, p. 15) records the 
case of a woman, aged 62, who had suffered at a few months’ 
intervals from alarming attacks of uterine haemorrhage, of 
which the first ocourred ten months after the menopause; 
slight blood-stained discharge was reported during the 
intervals: The cervix was of normal size and configuration 
and the corpus uteri bulky ; in both lateral fornices vigorous 
pulsations of an artery as thick as a lead pencil could be 
felt, accompanied by a slight thrill. Diagnosis was thought 
to lie between carcinoma of the corpus uteri and an angio- 
matous tumour. At the operation the enlarged body of the 
uterus showed a small rounded swelling on the upper portion 
of the anterior surface; the whole uterus pulsated forcibly 
and a systolic thrill could be felt. The subperitoneal 
juxta-uterine veins were as large as the jugular veins. 
Histological .examination showed the myometrium to be 
extensively replaced by cirsoid tissue with arterio-venous 
communication. 


436. : Extrauterine Pregnancy. 


~ B. C. HARDIMAN (Canadian Med. Assoc. Journ., March, 1927, 


Pp. 297) reports five cases of ectopic gestation and outlines the 
history of the treatment of this condition, since the time 
when almost certain death was the outcome to the present 
@ay when the mortality has been reduced to below 5 per cent. 
An important factor in the occurrence of ectopic gestation is 
abnormality of the Fallopian tubes, such as inflammation, 
orsgerey exudation, and malformations, including diver- 

ula and accessory tubal canals, usually associated with 
gman sterility. This possibility should be remembered 

the case of a married woman complaining of irregular 
haemorrhages and colicky pains; the necessary vaginal 
examination should be made very gently and care be taken 
toavoid mistaking a retroverted uterus for ectopic pregnancy. 
A tender elastic mass behind or at one side of the uterus, 
associated with a history of irregular haemorrhages, spasmodic 
or tearing pain, faintness and thirst, calis for immediate 


laparotomy. 


Pathology. 


Atypical Tubercle Bacilli. 
PIRONET (Arch. Méd. Belges, February, 1927, p. 53) gives a 
short account of the nature of the polymorphism of the 
tubercle bacillus. Vaudremer showed that tubercle bacilli 
could grow on media of low nutritive value. When sub- 
cultured from colonies on agar without glycerin the bacilli 
are found: to have lost completely their resistance .to acid; 
they stain by Gram’s method, and certain strains no longer 
infect guinea-pigs. Grown on potato broth without glycerin, 
the bacilli on the surface are longer than ordinary tubercle 
bacilli and are feebly acid-resistant, but below the surface 


polymorphic forms appear which stain well by Gram’s 


method and are not acid-resistant. The young bacilli grow 
prec and develop branches and buds which become detached. 


the filtrate yields 
75° D 


-fast filaments, 


filtration through 9. Chamberland -L, filter, of 
L, eulture: of 


When these are inoculated subcutaneously in guinea-pigs 
they produce a local induration which disappears in two 
or three weeks without causing generalized tuberculosis. 
In Te intravenous inoculation produces a chronic 
gene polyadenitis and occasionally periarthritis. In 
some cases after three or four months a gland breaks 
down. On making a culture from the pus on Petroff's 
medium, acid-fast granules are found; after a series of sub- 
cultures on the same medium the bacilli revert to the normal 
acid-fast form. When acid-fast granules are injected sub- 
cutaneously they produce a scar, which disap in five or 
six weeks and is not followed by tuberculosis. When injected 
intravenously, if they do not kill the animal in eight days 
they confer local but not general immunity, and no inocuia- 
tion sore follows the subsequent inoculation of virulent 
tubercle bacilli. When a normal culture of tubercle bacilli 
on glycerinated potato is emulsified in physiological saline 
solution and filtered through a Chamberland L, candle the 
filtrate yields non-acid-fast forms of mycelial type. After 
filtration of tuberculous sputum or pus, guinea-pigs inoculated 
with this filtrate died with lesions containing typical tubercle 
bacilli. But in tuberculosis thus produced there was no 
inoculation sore and the corresponding lymph node was not 
enlarged. At the autopsy the viscera appeared healthy and 
the tracheo-bronchial and cervical glands were normal or 
slightly enlarged ; there were no histological lesions, but the 
fluid expressed from the glands contained typical tubercle 
bacilli. Such filterable forms can traverse the placenta, for 
inoculation of the mother is followed by the appearance of 


}| typical tubercle bacilli in the foetus. 


438. A Photographic Method of Counting Blood Cells. 
In order to eliminate the error in counting incurred by the 
use of the ordinary haemocytometer method A. H. SANFORD 
Journ. Lab. and Clin. Med., February, 1927, p. 456) has 

evised a simple photographic method of counting blood cells. 
Instead of making the counts directly under the microscope, 
a photograph is taken of 100 squares of the haemocytometer 
field, and the cells are counted on the positive print. Using 
a Spencer microprojector as the source of illumination, an 
8 mm. objective, a 6x eyepiece, and an ordinary view camera, 
he obtains satisfactory results on process films with a two 
seconds’ exposure, The magnification is about 200. The 


cells are counted on the prints, and to avoid counting the 


same cell twice he pricks it with a needle connected to an 
automatic counting machine. A comparison of counts made 
in this way with those made by a direct microscopic count of 
the haemocytometer slide reveals a small discrepancy, the 
former method giving the higher values. This the author 
considers to be due to the uneven focusing of the slide under 
the microscope. In a photograph of the slide all the cells are 
reproduced, even though they are not all in perfect focus ; 
but when a direct count is made the observer, in endeavouring 
to focus all the cells clearly, inevitably throws some out of 
focus, so that these are m . At present he advocates the 
photographic method for research use only, considering that 
the extra trouble involved is compensated by the greater 
accuracy of the results. } 


439. Cardiac Action of Calcium Chloride. 
E. FROMMEL (Arch. des Mal, dw Coeur, des Vaisseaux et du 
Sang, February, 1927, p. 85) comments on the use of calcium 
chloride as a cardiac tonic, and states that the principal 
objection is that it must be administered intravenously, 
which is painful. It may be dangerous in heart disease, 
since by increasing the coagulability of the blood it enhances 
the risk of thrombosis and embolism. Calcium chloride has 
been so efficacious in the treatment o! persistent vomiting of 
pregnancy, in haewoptysis, and in diarrhoea due to tuber- 
culosis that its other uses have been neglected. The author 
reports that immediately after the injection of a 5 per cent. 
solution in a frog’s heart a powerful ventricular contraction 
occurred, followed later by a similar auricular contraction. 
These effects resemble, at least in part, those produced by 
stimulation of the pneumogastric nerve. It has been sug- 
gested that calcium increases vagal tonus, but Frommei’s 
experiments on rabbits showed that similar disturbances of 
cardiac rhythm occurred in rabbits with paralysed or divided 
pneumogastric nerves and in normal animais. He is un- 
certain whether calcium acts directly upon the myocardium 


or on the intracardiac nerve ganglia. The chloride slows, 


strengthens, and prolongs systole, while. diastole is less 
complete. In both the frog and rabbit death -results from 
tetanic ventricular contraction, the ventricle is hard, pale, 
and so strongly contracted that the cavity is practically 
obliterated. He concludes that calcium chloride modifies 


cardiat excitability and conductibility, both in healthy 7 


animals. and in those in Which the pneumogastric nerves 


larger doses and appear to be less sensitive to the drug. 


- have been damaged. These latter animals; however, require “9 


‘ lo 

X 
te 
g 
; le 
o! 
it 
st 
C) 
"4 (4 
; m 
th 
Wi 
37. 
re; 
dil 
‘ de; 
of 
im 
as mu 
i no 
rea 
and 
inje 
wee 
4 rep 
rear 
tinc 
acc 
i a de 
\ anti 
‘4 was 
he 
The 
adva 


_. Children, and enables them to offer 


APRIL 23, 1927] 


75 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 
440. Diabet-s in Children ard Infec:ions. 
R. LeEcocg (1hése de Paris, 1926, No. 266), who reports 


seventeen illustrative cases, states that although almost all 
infectious diseases have been reported as giving rise to 
diabetes mellitus this etiology has very rarely been proved. 
Mumps and syphilis have furnished undoubted examples of 
diabetes in children following an infection, but such cases 
are very rare. While infections are not usually the true 
cause of diabetes, they often appear to provoke symptoms in 
those who are predisposed, as in cases where diabetes has 
manifested itself after an attack of appendicitis. The 
influence of infections on the course of diabetes in children 
is very variable, Increase in glycosuria appears to have been 
more frequently noted than its diminution. The iatter when 
it o_curs is probably due in large degree to the change in the 
diet. Increase in glycosuria, on the other hand, appears to 
be the sign of an aggravation of the disease due to the infec- 
tion, whether through the pancreas, neryous system, or some 
other channel. The general course of diabetes in children 
appears (o be aggravated in most cases by the supervention 
of an infection such as scarlet fever or typhoid fever, 
especially when the strictness of the regimen has’ been 
relaxed. On the other hard, if the patient is carefully 
treated, the intercurrent disease does not aggravate the 
course of diabetes, apart from tuberculosis and infections, 
such as mumps, which are liable to affect the pancreas. 
Insulin is a valuable addition to the treatment of diabetes in 

a better resistance to 
intercurrent infections, 


441, Glandular Fever, 
H. A, SALVESEN and R. MaGnusson. (Norsk Mag. f. 
Laegevidensk., March, 1927, p. 189) review the literature, 
including the paper by H. L. Tidy and E. B. Morley (BRITISH 
MEDICAL JOURNAL, 1921, i, p. 452), and record two cases in 
mcn, both aged 23. The attack in each care was charac- 
terized by fever, moderate enlargement of the lympbatic 
glands, especially in the cervical region, sore throat, and a 
leucocytosis with a lymphocytosis of 75 per cent. Cultures 
of the throat showed streptococci and staphylococci ouly. 


_ In one case the blood was examined after an injection of 


sterile milk during convalescence, when a neutrophil lewco- 
cylosis was found. 


442, - Immunization against Diphtheria, 
M. P. GLUSMANN, J. W. SOLOWJEWA, and I. N. GLADSTERN 
(Zcit. f. Hyg. u. Infektionsk., January 27th, 1927, p. 130) have 
made a number of experiments on guinea-pigs and children 
with formolized diphtheria toxin (anatoxin), They found 
that the addition of 0.2 to 0.3 per cent. of formol to the toxin 
was sufficient to lower its toxicity in two to six days at 
37.5°C. to about one-hundredth of its initial value. The 
resulting anatoxin was not completely innocuous. When 
diluted 1 in 20 and injected into. guinea-pigs in a dose of 
5c.cm. it gave rise to a marked infiltration and sometimes 
death—though not in less than five days. Three. injections 
of the anatoxin rendered -about- 90 per cent, of children 


immune in a little ever a month. Comparisons with im: 


muuization by the toxin-antitoxin method showed that it had 
no superiority over this method, and they therefore see no 
reason for preferring it in practice. 


‘44%, PROGULSKI and F, REDLICH. (Wien. Klin. Woch.,. 
March 3rd, 1927, p. 284) have immunized-’Sehick-positive - 
children with anatoxin following the. directions of Ramon, 


injection, 1 c.cm. after fourteen days, and 1 c.em. after three: 
weeks. Four to eight weeks later the Schick. tests were-: 
repeated, Out of 121: children treated 102 gave negative- 
reactions, and of the remaining 19 the reactions were dis- 
tinctly weak. In 9 cases, although the blood, examined - 
according to the Roemer method, was found to contain no. 
antitoxin, or only a negligible amount, there was evidence of 
a definite protection against diphtheria and a raisiug of the 
antitoxin titre. In 13 cases the ‘‘ diphtherietoxoid’’ of Kraus 
was used, subcutaneous injections of 0.1 c.em. in 2 c.cnn 


saline being given three times every third day, .After forty. | 


days the Schick reaction was negative in 11 children and only 
Slightly positive in 2; the protection is said to be complete. 

e authors add that the Kraus diphtherietoxoid has an 
advantage over the anatoxin of Ramon in that the immunizing 


and using doses of 0.5 c.cm. subeutapeously at the first } ; 


process requires only eight days, which is an important con- 
sideration, especially during a diphtheria epidemic. Children 
Stand the injections of anatoxin and diphtherietoxoid equally 
well, The trequent occurrence of local reactions is unim- 
portant as these pass off in from twenty-four to forty-eight 
hours. General symptoms such as fever and headache were 
only rarely observed. 


444, The Dick Reaction at Different Ages. 
8. HELLER (Med. Klinik, March 4th, 1927, p. 320) has studied 
the Dick reactions in 1,112 patients of various ages; the 
result of the test was posilive in 47.6 per cent. He considers 
the variations at different age periods important. In twenty 
newly born babies the result was negative in all, although 
two of the mothers showed positive reactions. -Schuliz aud 
Charlton found that the subcutaneous injection of 0.5 tolc.cun 
serum from a convalescent caused fading of the rash at the 
site; this has been confirmed by many observers, and this 
property of the convalescent serum is regarded as specific. 
Heller has observed the same process. alter injection of 
serum from an infant, showing that its immunity is spccific 
and confirming the observations of Hainiss. ‘The greaivst 
sensitiveness is found between the ages of 2 and 5 year ; 
after prophylactic injection 75.5 per cent. of such childieu 
were negative. A weak posiiive reaction becomes negative 
more readily than a strong positive. The author thinks that 

ounger children are more difficult to immunize, partly 
ane of their higher scnsitiveness to the disease aud 
partly owing to the greater difficulty they baye in forming 
antitoxins. He gives three important results from the 
Dicks’s work: estimation of the individual sensitivenes. to- 
scarlatina, active immunization, and a form of specific 
.treatwent in advance of any yet known. Ho adds that 
time will show: the prophylactic benefit of these injections; 
their therapeutic value is already establishe@, 


Surgery. 


445. Ramisection in Hirschsprung’s Disease. 
R. B. WADE and N. D. ROYLE (Med. Journ. of Australia, 
January 29th, 1927, p. 137) report and discuss two cases of 
Hirschsprung’s disease (congenital megalocolon).. In one. 
extirpation of the colon failed to effect a cure, the dilatation 
reappearing in the ileum close to the anal sphincter, while in 
the other benefit followed a specially designed lumbar sym- 
pathetic ramisection on the left side, the white ramus to the 
first lumbar ganglion and the medial branches from the first, 
second, third, and fourth lumbar ganglia being severed and 
the trunk cut'across below the fourth ganglion. The con- 
dition appears to be due to failure of the sphincter to relax 
- owing to overaction of the sympathetic. By the daily use of 
enewata relief can be obtained, but the trouble tehds to 
recur, while ramisection is considered a simple procedure 
free from operative risk, and it is held that the authors’ 
second case shows that a hitherto intractab!e condition can 
be relieved by cutting part of the sympathetic nerve supply 
.to the large bowel. The method used differed from an 
ordinary ramisection in that the meflially directed fibres 
passing to the hypogastric and inferior mesenteric plexuses 
were divided, and not the late:ally directed rami communi- 
cantes of the secord, third, and fourth lumbar nertes. The 
authors conclude that the results of such treatment in 
Hirschsprung’s disease and similar conditions open up great 
‘possibilities, since persistent constipation and visceroptosis - 
‘can be relieved by the safe procedure of ramisection. eT 


446, Perforation in Gastric and 
ERRADA (La med. Ibera, February: 26th, ves 

tbe statistics for perforation in peptic ulcer: per > 
‘cent. for duodenal ulcer (Mayo brothers) ; 12.5 per cent. for: 
‘duodenal ulcer, and 9.5 per cent. for gastric ulcer (Buel) ;. and 

6 per cent. for gastric and duodenal ulcers in his own 

experience, Recovery followed in 50 per cent. of the patients 
‘on whom Serrada operated for perforation. The following 

recovery rates were: obtained -by various 8 ns. who 
operated within six hours of the perforation; 6. 


per cent, 
(Hartmann), 92 per cent. (Duval); aftcr a lapse of twelve 
heurs the moriality is 53 per cent., 


and iy-four 

from 80 to 100 per cent. After thirty-six: hours an 
permet is considered useless, since the patient is doomed. 
The perforation may be preceded by sharp pain, slight fever, 


nausea and vomiting, or may occur suddenly without avy 
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od being manifested b agonizing pain, contraction | a six weeks’ rest follows. Before treatment a careful 
i the eoll abieanints, loss of hepatic dullness, shock, and | ophthalmic examination should be made. If any visual 


early phrenic dyspnoea. Perforation of peptic ulcer must be 
distinguished from hepatic colic, which is often preceded by 
a history of gastric disturbance and accompanied by pain 
sufficiently severe to produce symptoms of shock, perforation 
of the appendix, haemorrhagic pan ,» and perforation 
of the gall bladder. 


447. The Undescended-Testis, 

O. H. WANGENSTEEN (Archives of Surgery, March, 1927, p. 663 
reviews the literature and describes his own experimen 
work, which included the transplantation of testes into the 
abdominal and inguinal region, determination of testicular 
reaction to injury, transference of the testis to the peritoneal 
cavity or inguinal region with later replacement into the 
scrotum, and ligature of the vas deferens and of the blood 
vessels. Several undescended human testes, removed during 
hernia operations, and many normal ones were also examined. 
He concludes that undescended testes in the human adult 
are nearly always aspermatic. They form mature germinal 
celis, but their aberrant position does not permit of the con- 
tinuance of spermatogenesis. The testes before puberty and 
of the newborn differ but slightly in weight, and the histology 
is practically the same. The undescended testis before 
puberty is histologically similar to a scrotal one of the same 
age. If placed in the scrotum without vessel damage before 
puberty, the undescended testis will develop normally. 
Tying all the vessels to the testis with the exception of the 
artery and vein accompanying the vas deferens is followed 
by destruction of the testis. Scrotal fixation does not 
minimize the possibility of an undescended testicle becoming 
malignant. He adds that castration in the absence of com- 
plications is too radical a proceeding in the management of 
undescended testes. 


acs, Left Subphrenic Abscess. 
M. NOGUERAS (Arch. de med. cir. y esp., February 
p. 292) states that a subphrenic abscess on the left side may 
be due to any of the following causes: a suppurative process 
in the upper half of the spleen, infected blood cysts or 
hydatid cysts of the same organ, perforation of the greater 
curvature of the stomach on its posterior aspect, perforation 
of the duodenum in the neighbourhood of and above Trietz’s 
ligament, perforation of the posterior aspect of the splenic 
flexure of the colon, localized peritonitis of this gastro- 
geplenic region, suppurative process of the ribs or vertebral 
column, suppurative pleurisy and pericarditis which pass 
through the diaphragm, and open or closed wounds giving 
rise to extravasations of blood which subsequently become 
infected. The contents of the abscess may be blood-stained 
pus, remains of hydatids, carious bone, caseous masses, and 


_ almost invariably fetid gas which occupies the greater part 


of the cavity. In addition to more or less genera! disturbance 
the symptoms consist of a swelling in the left hypochondrium 
with elevation of the ribs, sharply defined tenderness on 
pressure, occasionally oedema and redness of the skin, and 
an upper zone of tympanism anda lower zone of dullness 
when the patient is sitting or standing. Although the 
prognosis of subphrenic abscess on the left side is not so 
grave as on the right Mayol reports a mortality of 56 per 
cent., Elsberg of 40 per cent., and Sonenburg of 42 per cent. 
Treatment consists in early operation under a local anaes-. 
thetic, which will reduce the mortality to 15 to 20 per cent. 


Therapeutics. 


Tryparsamide in General Paralysis, 


_§. B. HapDEN and G, WILSON (Journ. Amer. Med. Assoc., 


February 12th, 1927, p. 473) state that tryparsamide has been 
shown, by its use in neurosyphilis and trypanosomiasis, to be 
more penetrable than the ordinary arsenicals, and therefore 
more potent in acting on the central nervous system. Its 
only unfavourable property is its tendency. to produce 
amblyopia in a small percentage of cases. The authors have 
obtained excellent results from its use in the treatment of 
fifty-two cases of general paralysis, the benefit being greater 
than with other arsenicals, mercury, or bismuth. The 
patients gained in weight and general health, and the tremor 
of the face, tongue, and lips, and consequently the speech 
defect, considerably improved. Those who have received 
this treatment do not show such a tendency to develop 
trophic sores as do the untreated. Only seven patients 
showed any bad effects, two developing jaundice, one derma- 
titis, two Herxheimer’s reaction, and only two serious visual 
defects. The dose of tryparsamide is 3 grams in 10 c.cm. of 


distilled water ; one dose a week is given, and after ten doses | 
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symptoms appear treatment should be stopped, and resumed 
only when these disappear. The clinical benefit obtained far 
surpassed the serological improvement; other authors have 
reported better serological results when this drug is com- 
bined with mercury, bismuth, or some other arsenical, a 
procedure recommended by the present authors. They 
believe that tryparsamide produces beneficial results in 40 
per cent. of cases, and that it is by far the best drug to use in 
the treatment of general paralysis. 


450, Serum Treatment of Weil's Disease, 

W. A. TIMMERMAN (Nederl. Tijdschr. v. Geneesk., March 26th, 
1927, p. 1572) states that though only fifteen cases of spiro- 
chaetosis icterohaemorrhagica have been recorded in Holland 
during the last two years, more have undoubtedly occurred. 
Schiiffner has been able to collect twenty-five cases, with a 
death rate of 32 per cent., while the mortality of those cases 
following a fall into water was as high as 45 percent. In view 
of the increasing number of cases of the diseases in Holland 
a therapeutic serum has been prepared at the Dutch Sero- 
logical Institute at Utrecht by injecting rabbits with the 
Leptospira icterohaemorrhagiae. Rabbits are used instead 
of horses, which require a long time and great quantities of 
leptospirae to become immune. It is recommended that the 
serum should be given as soon as possible after the diagnosis 
has been made, the intramuscular route being used except 
in very severe cases, in which the intravenous method is 
employed. The quantity of serum to be given will depend on 
the stage of the disease and the severity of the attack; an 
average initial dose of 30c.cm. intramuscularly is certainly not 
excessive. The further course of the disease will determine 
whether the dose need be repeated or not. It is added that, 
though it is impossible to prevent all deaths from Weil’s 
disease by using this serum, the treatment will certainly 
reduce the mortality very considerably ; omission to give it 
at the right time must be regarded as an error of judgement. 


451. Alcohol in: Acute*Infectious Diseases, 

J. D. ROLLESTON (Clin. Journ., March 9th, 1927, p. 109) 
remarks that recent investigations have shown that there are 
no grounds for regarding alcohol as a cardiac stimulant. 
The most that can be said for it is that it acts as a narcotic 
and that in adults accustomed to its consumption it produees 
asense of euphoria. In the case of children, who form the 
great majority of patients suffering from acute infectious 
diseases, there does not appear to be any justification for its 
use. Rolleston states that it is more than twenty years since 
he abandoned the therapeutic use of alcohol ; during the last 
ten months, since his appointment as medical superintendent 
of a fever hospital, the amount of alcohol ordered on the diet 
sheets has fallen from an average of about 30 ounces daily to 
nil, without any evil effects ; the mortality from diphtheria, in 
which disease most of the alcohol was used, was lower in 1926 
(4.53 per cent.) than in the previous year (5.19 per cent.). 
During the last quarter of 1926 the total amount of brandy 
ordered, though not entirely consumed, was only 2} ounces, 
as compared with 1,112 ounces during the corresponding 
period of the previous year, the average number of patients 
under treatment in these two periods being approximately 
the same (about 400 on any given day). 


452, Ephedrine Sulphate. 
R. D. RUDOLF and J. D. GRAHAM (Amer. Journ. Med. Sci, 
March, 1927, p. 399) have examined the therapeutic action on 
human beings and animals of ephedrine, the active principle 
of the Chinese herb ma huang. They found that ephedrine 
raised the blood pressure and slowed and strengthened the 
heart beat in man, though not in animals, in which the pulse 
was quickened, possibly owing to the vagal tone having been 
removed by the anaesthesia. They recommend it, therefore, 
in the treatment of conditions where the blood pressure is too 
low, and especially for preventing or combating the fall in 
blood pressure caused by spinal anaesthesia. Some evidence 
was obtained that the drug tended to relieve asthma and 
to raise the blood sugar content. When applied locally to 
mucous membranes, a blanching and shrinking effect was 
produced without any adverse sequels. The difference in 
the effects produced by the drug when given by the mouth, 


subcutaneously, or intravenously was found to be only one, 


of degree. The authors administered the drug usually in 
single doses of 50 to 100 mg. of the sulphate in solution, and 
found that its efficacy was not destroyed by prolonged boiling 
or by exposure to light for a considerable time. They con- 
clude that ephedrine has very much the same action as has 
adrenaline, but its effects are much more lasting, and are, 
moreover, produced when the drug is given by the mouth. 
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Laryngology and Otology. 


453, Latent Influenzal Otitis in Children, 

P. GAUTIER (Rev. Méd. de la Suisse Romande, February 28th, 
1927, p. 104) discusses the frequency of otitis in children, and 
she difficulty in its diagnosis. He states that the recent 
influenzal epidemic showed that latent otitis was of common 
occurrence ; it is easy to overlook this complication. Early 
and energetic treatment is important, Latent otitis is often 
found in infants and in older children, either alone or as 
a complication of some other disease, though influenza has not 
been described previously as one of the most frequent causes. 
Gautier describes four cases of latent otitis in children whose 
ages ranged from 11 months to 8 years. In each case hearing 
appeared to be perfect, and there were no symptoms of 
otitis, but examination of the membrana tympani showed 
that there was otitis media, and paracentesis revealed the 
presence of pus, its evacuation being followed by speedy 
recovery. The author concludes that every case of prolonged 
fever, whether oscillating or remaining at a high level, with- 
out pulmonary or abdominal symptoms, should lead to an 
immediate examination of the ears, even when no mastoid 
tenderness, otorrhoea, or deafness is present. Paracentesis 
confirms the diagnosis and gives almost immediate relief. 
The temperature falls quickly and, in general, the otitis is 
cured most rapidly when it has been recognized at the 
earliest moment. Latent otitis, when not detected, may 
persist for weeks and produce most serious symptoms. The 
majority of these patients suffered also from adenoids, and 
Gautier considers it most important that these should be 
removed in order to prevent a recurrence of otitis media, with 
the grave dangers of mastoiditis and meningitis, 


454, Surgery of the Frontal Sinus, 

C. FERRETTI (Arch. Ital. di Otol., February, 1927, p. 82) 
describes the course and treatment of seven cases of frontal 
sinus conditions varying from an acute sinusitis to a chronic 
mucocele. Hé concludes that an z-ray photograph is essential 
in these cases so that the size and shape of the sinus may be 
determined, and that ail secondary prolongations may be 
dealt with. He believes that the ethmoidal labyrinth is 
always infected with the frontal sinus, and he recommends 
that this system of cells be opened and curetted at the time 
of operation. He does not think it necessary to remove the 
whole of the anterior wall of the sinus and its floor, and he 
only makes an opening large enough to clean and inspect the 
inner walls of the sinus and to ensure efficient drainage by 
the fronto-nasal canal. This is achieved by removing a part 
of the frontal process of the maxilla with a portion of the 
anterior extremity of the middle turbinal bone and dilating 
up the remains of the canal. He insists on the importance 
of closing the wound at once without any drainage. He 
claims that this technique will cure any case of sinusitis, 
that the resulting scar will be almost invisible, and that 
there will be no depression over the area of operation. 


455. Abscess of the Frontal Lobe following 
Sinus Discase, 
G. PORTMANN and N. MorkEAUv (Rev. de Laryngol. d’Otol. et 
de Rhinol., January 15th, 1927, p. 1, January 31st, p. 41, and 
February 15th, p. 81) discuss the occurrence of abscesses of 
the frontal lobe of the brain following suppuration in the 
frontal sinuses. The condition occurs about puberty, and its 
frequency increases from then to a maximum at about the 
age of 30, whence it decreases, until examples are almost 
unknown after the age of 55. Approximately two males are 
affected to one female. Tuberculosis, diabetes, and syphilis 
appear to be without influence on its occurrence. As in ear 
conditions, it is the recrudescence of a chronic or a quiescent 
Suppuration that appears to be most commonly followed by 
an abscess. Minor traumata acting on an infected sinus 


appear to influence its spread, and incomplete operations - 


which leave behind infected pockets and fronto-ethmoidal 
cells are likely to be followed by an abscess. Careful search 


_ has to be made at the time of operation for subsidiary cells 


and reduplicated sinuses. The purulent infection may spread 
directly through the posterior osseous wall of the sinus and 
finally reach the brain, or it may pass along the walls of an 
infected vein. The abscess forms in the frontal lobe, is 
usually pyramidal in shape, and is limited in its backward 
progress by the anterior extremity of the lateral ventricle. 
It varies in size from that of a small nut to a hen’s egg. It 
may be single, may have diverticula, or there may be several 
small abscesses just under the cortex. The contents are yellow 
or greenish-yellow pus and may include some gas; there is 
usually a very fetid collection of pus. Localizing symptoms 
are absent, and in the presence of a frontal sinus suppuration 
attention is drawn tothe brain by signs of intracranial tension. 
Frontal headache is the most common sign, and vomiting, and 
slowing of the pulse and of cerebration may follow. There 


is rarely any papilloedema, and attempts at localization are 
difficult. In the earlier stages changes of a psychical nature 
somewhat similar to the grandiose ideas of general paralysis 
may be noticed, and the conversation may take on a very 
childish strain, There is often a marked and unnatural 
loquacity. As the disease progresses there is a weakening of 
judgement, of memory, and of will, and a confusion of ideas. 
The olfactory function is interfered with, and this, if unilateral, 
is of great value in localization. In large abscesses the motor 
area may be affected, giving rise to e,ilepsy, or sometimes, 
in very late cases, to paralysis. There are four stages in the 
formation of an abscess. Inthe first there are slight fever, head- 
ache, and slight vomiting; this may go on to acute encephal- 
itis, or more usually it subsides and the condition falls into 
the second stage of remission; the third stage is that of 
manifestations of intracranial pressure and irritation; the 
fourth is the terminal stage, in which coma follows the con- 
tinued increase of pressure, or death is caused by irruption 
into the lateral ventricle. ’ 


453. Anaesthesia of the Superior Laryngeal Nerve 
in Laryngeal Tuberculosis, 

ACCORDING to A. D1 CORE (Rassegna internaz. di clin. e. ter., 
January, 1927, p. 27), since Sicard and Braun, in 1905, first 
proposed cocainization of the superior laryngeal nerve to 
relieve dysphagia in laryngeal tuberculosis, this method has 
remained almost exclusively in the hands of specialists. The 
dysphagia may be due to any of the following causes: 
(1) oedema, infiltration or ulceration of the epiglottis, 
arytenoids, or ary-epiglottidean folds; (2) painful rise during 
deglutition of a larynx of which the glottis or crico-arytenoid 
articulations are affected ; (3) the passage of the bolus of food 
over an ulcerated mucous membrane or the constant rubbing 
of the posterior wall of the larynx against the pharynx. 
Di Core injects both superior laryngeal nerves with 2 or 
3 c.cm. of a solution containing. cocaine, morphine, anti- 
pyrine, quinine hydrochloride, and iodized glycerin ; within 
about a quarter of an hour he obtains an anaesthesia of the 
larynx which allows the patient to swallow in comfort. The 
duration of the anaesthesia varies from a week to fifty days. 
In fifty cases it ranged from fifteen to twenty days, and in 
five, for some unaccountable reason, the treatment caused 
only a transient relief. Anaesthesia of the superior laryngeal 
nerve is considered a better method for relieving the dys- 
phagia than resection of the nerve, first performed by Avellis 
in 1909, as the results of this operation are inconstant, 
anaesthesia is transient, and the death of the patient is 
t'mes accelerated thereby. 


Obstetrics and Gynaecology. 


457. Treatment of Cancer of the Body of the Uterus. 
LL. F. DRIESSEN (Zentralbl. f. Gynak., January 29th, 1927, 
p. 272) states that operable carcinoma of the body of the 
uterus demands surgical treatment consisting in abdominal 
total extirpation, but not Wertheim’s operation. The earlier 
reports of 90 per cent. of cures were too optimistic, but 
63 per cent. of cases of five years’ freedom from recurrence 
has been attained in the author’s experience. The results 
are better than those of radiotherapy. ‘‘ Operability,’’ how- 
ever, is a very subjective term; it must be remembered that 
patients suffering from cancer of the body of the uterus are 
more often aged from 45 to 65 than from 40 to 45, and are 
frequently obese, with chronic cardiac, renal, or vascular 
disease. Accordingly the post-operative complications to be 
-feared are not peritonitis, pyrexia, or other inflammatory 
conditions, but cardiac failure, bronchitis, or thrombosis. 
‘* Local operability,’’ as gauged by technical facility of com- 
plete ablation of the carcinomatous area, approaches 100 per 
cent., but ‘“‘ general operability,” assessed by careful survey 
of the patient’s general condition, is very much less. In cases 
of poor operative risk Driessen has recently returned to the 
century-old method of intrauterine caustic applications ; he 
uses sticks 8 to 10 mm. thick and 7 to 13 cm. long (according 
to the length of the uterine cavity), composed of zinc chloride 
4 parts, zinc oxide 1 part, starch 3 parts, and water. The 
hygroscopic and caustic action of the zinc salts produces 
mummification of the endometrium and myometrium, with 
thrombosis in blood and lymph vessels, so that a cylindrical 
sequestrum may be removed within eight to fourteen days 
without narcosis. Radiotberapeutic applications are subse- 
quently made. Similar “‘chemical extirpation”’ of carcinoma 
of the body of the uterus in certain cases has recently been 
advocated in America by Babcock and by Masson at the 
Mayo Clinic. In four out of five cases of cancer of the body 
of the uterus ‘locally operable,’’ but appearing in patients 
suffering from heart disease, adiposity, diabetes, pyelo- 
nephritis, and chronic nephritis, Driessen has obtained, by the 
method described, cures lasting already from one to five years, 
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458, Purpura Haemorrhagica in Pregnancy. 

H. W. HO?TTENSTEIN and W. O. KLINGMAN (Amer. Journ. 
Obstet. and Gynecol., March, 1927, p. 375) report a case of 
purpura haeniorrhagica complicating pregnancy. It was 
similar to other recorded cases associated with pregnancy 
in the essettial features of diminution of“blood platelets, 
spontaneous bleeding from mucous membranes, purpuric skin 
lesions, delayed coagulation and increased bleeding time, 
non-retractility of the clot, and anaemia; but it differed in 
that it did not retrogress soon after labour. The patient, 
aged 30, with no history of familial blood dyscrasias or any 
serious iliness except peritonitis following an abortion three 
years previously, had had a full term living male child 
eighteen months previously, when there was profuse post- 
partum haemorrhage but no purpura. About the fourth 
month of the next pregnancy purpuric spots appeared over 
the body and extremities; they increased in number and 
size as the pregnancy advanced, and there was some bleeding 
from the gums. Labour was rapid and there was no abnormal 
bleeding, but on the third day a septic temperature developed. 
In spite of blood transfusions the condition was always retro- 
gressive, and, as oozing from the gums continued, splenectomy 
was performed immediately after a transfusion. The spleen 
was not enlarged and cultures showed a short chain strepto- 
coccus. The patient’s condition after the o was at 
first fairly good, with relatively high blood findings, but she 
died two days later. The necropsy showed generalized sub- 
cutaneous haemorrhages, oedema, and congestion of the 
brain and lungs with multiple haemorrhages in the latter, 
and petechial haemorrhages in the kidneys, ureters, and 
gastro-intestinal tract; there was also an acute necrotic 
endometritis. 


459, Pregnancy and Appendicitis, 

PORTES and SEGUY (Gynécol. et Obstét., February, 1927, p. 114), 
while rejecting the view that the state of gestation renders 
women especially susceptible to acute appendicitis, assert 
that preguancy plays an important part in causing acute 
recurrences in cases of chronic appendicitis. About half the 
cases of acute appendicitis during pregnancy are recurrences 
of this sort, so that it is prudent to counsel removal of the 
appendix before marriage in women who have previously 
had acute appendicular crises. Generalized peritonitis does 
not appear to bs more common in the acnte appendicitis of 
pregnant than that of non-pregnant subjects, but it is 
especially frequent in the “appendicitis of labour’’; this, 
however, is usually an instance of antecedent appendicitis 
during pregnancy, aggravated or renewed by the phenomena 
of labour. On account of the special severity of the course 
which is likely to be taken by an attack of appendicitis at 
term, the authors dissent from the frequently expressed 
opinion that early operation is inadvisable for appendicitis 
’ during labour. Even when spontaneous cure.has apparently 
followed an attack of acute appendicitis during pregnancy, 
the dangers associated with recurrence during labour are 
so great that the appendix should be removed as soon 
as the inflammatory conditions have settled down; the 
chances of the patient aborting as a consequence are little 
greater than those accompanying expectant treatment. 
“Lhe authors give details of three fatal cases of acute diffuse 
peritonitis accompanying acute. appendicitis during labour 
or abortion. 


Pathology. 


489. Suriace Tension and the Action of Disinfectants. 
M. FROBISHER (Journ. of Bacteriol., March, 1927, p. 163) has 
studied the effect on disinfectants of lowering the surface 
tension of their solutions. Using 3B. typhosus as the test 
organism, he found that the disinfectant action of pheno) was 
lowered by the addition of 0.1c.cm. of 1 per cent. sodium 
oleate solution, raised by the addition of 0.25 c.cm., and again 
lowered by the addition of 0.5 c.cm. There was thus an 
optimum concentration of sodium oleate which increased the 
disinfectant power. The reason why an increase in con- 
centration of sodium oleate above the optimum lowers the 
disinfectant power is probably that a film of soap is deposited 
on the surface of the bacteria, which are therefore protected 
from the phenol. Similar experiments with similar results 
were made on hexylresorcinol. In another series of experi- 
ments ethyl acetate was substituted for sodium oleate. The 
addition of a suitable amount of this substance lowered the 
surface tension of phenol solutions from 70 to 57 dynes per 


centimetre, and considerably increased their disinfectant | 


action. Working with the alkyl and the acyl resorcinols— 


substances which are at once disinfectants and reducers of. 
surface tension—it was found that there was an inverse | 
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relation between the surface tension of the solution and tha 
disinfectant power. It would appear, therefore, that the 
addition of suitable amounts of a surface tension reducer to 
phenol or hexylresorcinol increases the disinfectant power of 
these substances; and that in a series of substances which 
are themselves actively disinfectant, the disinfectant power 
is usually in proportion to their power of lowering surface 
tension. The way in which surface tension reducers act is 
probably (1) by increasing the penetration of the solution 
into minute crevices ; (2) by aiding osmosis and diffusion ; and 
(3) by favouring the adsorption of the disinfectant on to the 
surface of the bacteria. “f 


461. Pulmonary Embolism, 


E. .HOLMAN, L. R. CHANDLER, and C. L. CooLgey (Surq., 
Gynecol. and Obstet., March, 1927, p. 328) have investiyated 
the process of inflammation following the experimental intro- 
duction into. the jugular vein of emboli consisting of live 
tubercle and pyogenic bacilli. It was found that the tuber- 
culous emboli started pathological changes in the pulmonary 
tissue resulting successively in anaemia, infarction, casea- 
tion, central softening, and abscess formation. The first 
appearance of a well defined abscess was on the twelfth day, 
whereas pyogenic emboli were found to produce abscesses 
within four or six days. The pathological changes due to 
pyogenic emboli included limited consolidation about the 
embolus, with early recovery ; haemorrhagic infarction, with 
recovery or with central softening and abscess formation ; 
and massive haemorrhagic consolidation and death. A rela- 
tive lymphocytosis accompanied the tuberculous process, in 
contrast with a true polymorpholeucocytosis, which charac- 
terized the pyogenic processes. The embolus, as such, pro- 
duced only slight changes in the pulse and the respiratory 
rates, which did not become elevated until the effect of the 
accompanying infection appeared after the lapse of twelve or 
twenty-four hours. Positive blood cultures were obtained as 


early as twenty-four hours after the introduction of pyogenic . 


emboli, but this bacteriaemia was often only temporary and 
the animals recovered. The embolus introduced with the 
animal in the supine position usually followed the main 
current in the pulmonary artery, lodging in the left lower 
lobe fourteen times, in the right lower lobe eleven times, in 
the left upper lobe twice, and in the right upper lobe and the 
right middle lobe once each. The authors believe that this 
experimental method may assist in clearing up such ques- 
tions as the effect of tuberculin in establishing immunity, 
the pathway of tuberculous infection, and the value of 
various therapeutic agents. 


462. Dissociation of Immunity from Hypersensitivity 
: in Experimental Tuberculosis. 


M. Nasta (C. R. Soc. de Biologie, March 25th, 1927, p. 781) 
injected a number of guinea-pigs with 1/2000 mg. of bovine 
tubercle bacilli subcutaneously just in front of the shoulder. 
The disease fcllowing this injection was very slow; even 
after two and a half months the lesions were confined to the 
cervical, axillary, and tracheo-bronchial glands. The same 
dose given subcutaneously into the thigh ied to generalized 
tuberculosis with death in three months. At varying times 
after infection the animals were given a second injection. 
either beneath the skin or into the peritoneum, a dose being 
used far greater than that given in the first place. Control 
animals which had not been previously infected received the 
same dose. It was found that the disease following the 
second inoculation was much milder than that in the control 
animals. Thus certain animals had subcutaneous injections 
into the thigh of 10 mg. of living bacilli twenty-seven and 
forty days after the primary infection. At necropsies a month 
later it was noticed: that the local abscess was either empiy 


or contained caseous material practically free from tubercle © 


bacilli, and that the iliac glands were only slightly affected ; 
no tubercles were found in the spleen or liver, and only 
a few in the lungs. The control animals, on the other hand, 
showed a local abscess swarming with tubercie bacilli, and 
advanced lesions of the glands, spleen, liver, and lungs, 
Similarly in animals that were injected intraperitoneally 
with 50 mg. of living tubercle bacilli twenty-seven and forty 
daya after the primary infection the progress of the disease 


was greatly retarded. In animals which received their second — . 


injection fifty-four days after the primary infection only 


a few caseous nodules developed; the spleen and liver = 


remained intact. The control animals showed generalized 
tuberculosis. The author thinks that these experiments 
point to the establishment of immunity before hypersensi- 
tivity. In no case did Koch’s phenomenon appear after 
subcutaneous injection, and in no case was there any evidence 


of toxaemia after intraperitoneal injection of the second dose. s— 
It is possible that these results depended on the slow evolu- re. 


tion of the disease set up by the primary injection. ¥ 
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a3. . The Improved Prognosis in Pulmonary 
Tuberculcsie, 
A.J. COHEN (Therapeutic Gazette, March 15.h, 1927, p. 159) 


tuberculosis which has. been achieved by the combination 
of modern methods of treatmenut.- Whereas fifteen years ago 
sanatoriums were limited to incipient cases the proportion 
of sanatorium beds allocated now to bed patients is stated 
as being 75 per cent., the hope of recovery of these cases 
having so greatly increased, As an illustration of the 
justifiability of such optimism he records the case of-a girl, 
aged 11, who on admission to sanatorium had a large cavity 
in one lung, intestinal tuberculosis, enlarged cervical glands, 
carious teeth, vomiting, and diarrhoea. - Her temperature 
ranged from subnormal in the morning to 103° in the after- 
noon, and she was very emaciated. Aiter being kept in bed 
in the open for forty-three days it was decided to induce 
artificial pneumothorax, and gas was injected forty-six times 
at intervals of one, two, and three weeks. During treatment 
an effusion developed vecessitating seventeen aspirations of 
fluid, amounting to a total of 150 ounces, which was positive 
for tubercle bacilli both by smear: examination and by 
inoculation. Sbe had-seventeen intravenous injections of 
calcium chloride for the abdominal tuberculosis and 1,127 
quartz lamp treatments for the abdominal and glandular 
conditions, with a-ray treatment also for the adenitis. Her 
teeth were put in order and she was kept in bed for eighteen 
months. Upon discharge, after two years in the sanatorium, 
she was above normal in weight, her digestion was good, she 
had no cough, and she looked the picture of health. She has 
remained in good health for eighteen months. 


464, Cerebral Involvement in Measles. 

F. REDLICH (Zeit. f. Kinderheilk., February 14th, 1927, p. 178), 
who reports a personal case, illustrates the variety of nervous 
complications in measles by the fact that Boenheim, in 1925, 
out of 5,940 cases found that only 0.4 per cent. had such 
complicatious, of which six were examples of encephalitis. 
Redlich’s patient was a child, aged 4, who shortly before the 
measles rash had faded developed signs of encephalitis. 
During the first few days the most striking phenomenon was 
drowsiness, accompanied by meningeal symptoms of moderate 
degree, myoclonus of the extremities, a mask-like expression, 
and amaurosis. At the beginning of the second week of 
disease the somnolence disappeared and choreic movements 
of the extremities and general restlessness developed, while 
the amaurosis persisted. On the fifteenth day of the en- 
cephalitis the clinical picture suddenly changed concurrently 
with the onset of left otitis media. The child became quieter, 
the choreic movements subsided, the vision returned, and 
within three weeks complete recovery resulted. Basal 
meningitis was excluded by the afebrile condition, the 
absence of well marked meningeal symptoms, such as 
Brudzinski’s and Kernig’s signs, as well as vomiting, and 
espécially the normal cerebro-spinal fluid. The probability 
of the condition being due to a secondary toxic encephalitis 
was suggested by the onset, occurring during the presence of 
the eruption, the mild course, and complete recovery. 


Splenomegaly in Primary Syphilis, 
R. Lacrorx (Thése' de Paris, 1926, No. 254), who records 
nineteen illustrative cases in men aged from 18 to 57, 
maintains that enlargement of the spleen is a latent but 
constant symptom in the primary stage of syphilis. Owing 
to its being evidence of syphilitic septicaemia it is an im- 


in recent cases in which the serum test is still negative. In 
association with the presence of other symptoms, such as 
the general appearance and induration of the chancre and 
concomitant adenopathy, it is of value in the differential 
diagnosis from other conditions, such as herpes. In mfxed 
chancre in which a positive serum test is not obtained until 
late, and bacteriological examination is almost always nega- 
tive, splenomegely is a very important sign, and in association 
with other symptoms :ndicates the presence of syphilis and 
gives the patient the benefit of early treatment. Lacroix has 
found that by a systematic daily examination of the spleen, 
accompanied by daily clinical study of the chancre, he was 


able to declare that a primarily soft chancre had been trans- 
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formed into a hard sore long before the serum test was 
positive, whereas the absence of splenomegaly in cases of 
septicaemia was shown to be an excelient proof of the 
absence of syphilis. 

4658. Acute Yellow Atrophy of the Liver. 
M. PACKARD and ADLER (Journ. Amer. Med. Assoc., 
March 19th; 1927,’ p. 892) report four fatal cases of acuie 
hepatic toxic cirrhosis, with uecropsies, the patients being 
aged respectively 27, 38, 16, and 4. They report that this 
acute degenerative process of the liver parenchyma may run 
an acute, subacute, or chronic'course. In chronic cases an 
acute condition may supervene very exceptionally. - Leucine 
and tyrosine were not found in the urine of any of the four 
patients. In one case there was some suspicion of arsenical . 
poisoning, and another patient (aged Se the fact 
that, in a case of sup acute catarrhal jaundice, excited 
or irrational actions should lead to the suspicion that.acu.e 
yellow atrophy is present. The authors add that in a 
doubtful case it is unwise to accept a diagnosis of acute 
catarrhal jaundice as being final until the pztient has 
recovered. 


467. Acute Dysentery and Uraemia of B. coli Origin. 
P. MELNOTTE and A. FARJOT (/ull. et Mém. Soc. Méd. des Hép. 
de Paris, March 24th, 1927, p. ) observed in Morocco, during 
the summer of 1925, cases of acute dysentery accompanied 
ty progressive uraemia which ran a rapidly fatal course. 

icroscopical examination of the stools, which were very 
frequent, haemorrhagic, and fetid, showed leucocytes and 
actively motile Gram-negative rods with the cultural 
characters of #. coli; amoebae were not detected. There 
was oliguria with slight albuminuria and a raised blood urea 
content of from 2 to 4.4grams, Urine drawn aseptically (rom 
the bladder had the microscopical appearance of an eighteen- 
hour culture of B. typhosus, and the organisms on culture 
gave the characters ot B. coli. All cultures from the blood 
were negative. With one exception all the cases terminated 
fatally in the course of a few days; treatment by emetine, 
stovarso]l, and antidyseuteric serum was without result. 
The necropsy showed numerous superficia!, often confluent, 
ulcerations of the large intestine, especially about the rectum 
and the flexures of the colon; the small bowel was con- 
gested in places, but was not ulcerated, The kidneys were 
generally increased in size; the capsules stripped readily, 
but the cortical substance had a putty-like aspect on section. 
The patient’s serum was negative for Shiga and Flexuer 
cultures, and also for the B. coli isolated from the stools and 
urine, 

Surgery. 

A. PoLLipori (Arch. Ital. di Chir., March, 1927, p. 453) has 
collected 114 cases, including one under his own observation, 
of this condition, which was first described by Oberst tn 1882. 
Lejars has described three varieties of torsion of the omentum, 
(1) torsion combined with an irreducible hernia ;, (2) torsion 
with an empty hernial sac; (3) torsion unaccompauied by 


a hernia, of which Pollidori’s case was an example. Hernia 
is given as the most frequent cause of torsion of the omentum 


| and is usually of the right inguinal variety. In only six cases 


by Vignard was the inguinal hernia on the left side ; 
the hernia was umbilical. Sonligaux and 
Deschamps have recorded a case in which there was a parietal 
hernia following laparotomy. The great majority of cases of 
torsion of the omentum belong to Lejars’s first two groups ; 
there are only sixteen examples of the third group on record, 
including the one observed by Pollidori; The predisposing 
causes of torsion of the omentum may be classified as follows: 
(1) pathological thickening of the omentum due to chronic 
inflammation or the development of tumours; (2) adhesions 
between the omentum and the abdominal wall, or ergans or 
tumours in the abdominal cavity, or the neck or fundus of a 
hernial sac. ‘Torsion of the omentum must be distinguished 
from strangulated inguinal hernia, epiplocele, and appen- 
dicitis. If untreated the prognosis is usually unfavourable, 
except where only small portions of the omentum are involved, 
when adhesions or necrotic degeneration develop without 
giving rise to further symptoms. Of sixty-six cases collected 
by Lejars seven were fatal, but of these three died after 
the operation from accidental complications. Operation is 
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indicated in every case, and consists of removal of the twisted 
portion of the omentum, Pollidori’s case occurred in a woman, 
aged 38, in whom the diagnosis of acute intestinal obstruction 
of mechanical course- was made before operation. Rapid 
recovery followed excision of the twisted part of the 
omentum. 


469. Embolic Carcinoma of the Lung. 
M. LoxPEerR and R. TURPIN (Arch. Méd. Chir. de UA 
Respiratoire, Vol. I, No. 5, 1926, p. 395) describe the patho- 
logical findings in a case of embolic pulmonary carcinoma, 
previously with the symptoms 
of gastric ulcer, followed by extensive phlebitis in the upper 
and lower extremities, and finally by malignant emboli of 
the lung. The primary gastric growth was a cubical-cell 
glandular epithelioma; the hepatic metastases resembled 
the characters of the original tumour. On the auricular side 
of the tricuspid valve was a nodule resembling a neoplastic 
gralé the cancer celis of which were distributed in a support 
of young connective tissue and fibrino-leucocytic exudation 
on the way to becoming organized. Many arterioles were 
partially or completely obliterated by emboli of cancer cells 
and were adherent to the vascular periphery without inflam- 


* matory lesion. At the junctions of the interalveolar septa 


the capillaries were distended with red blood corpuscles and 
masses of neoplastic cells. The pulmonary alveoli showed 
cancerous and oedematous conditions distributed in relatively 
distinct areas; in some alveoli cancer cells with a few poly- 
morphous leucocytes and red cells were free in the cavity 
of the alveolus, bat more often the alveoli were completely 
filed with a homogeneous mass of malignant cells, though not 
aitherent to the wall of the alveolus, the interalveolar septa 
usually remaining intact though yielding in places to the 
pressure of the growth. The alveolar wall did not react to 
contact with the cancer; no fibrino-leucocytic reaction was 
associated with the c infiltration. The lesions of 
the medium-sized bronchi consisted of invasion of the 
eal are lymph vessels by malignant growth, and endo- 

ronchial agglomerations of neoplastic cells, pus cells, and 
red cells with mucus. The cavities of the small bronchioles 
were obliterated by masses of cancer cells. Discussing the 


nature of the obliterating phlebitis, the infective origin of 


which was excluded by negative blood -culture and the 
absence of febrile symptoms, the authors consider that the 
presence of the nodule on the tricuspid. valve and the 
endarteritis and venous lesions of the pulmonary parenchyma 
indicate that cancer cells are capable of growing on the inner 
lining of blood vessels and that the phlebitis may possibly 
be due to the same process. 


M, SCHWARTZ (Med. Journ. and Record, November 17th, 1926) 
reviews eighteen cases of pulmonary abscess following 
tonsillectomy. In one case reported in detail a boy, aged 
16 years, two weeks after tonsillectomy under local anaes- 
thesia, complained of fever and weakness and of sudden pain 
in the right bypochondrium and lower right chest. The pain 
did not radiate, but was by motion, deep breathing, 
or coughing. He had ‘some mausea, but did not vomit. 
Headache was absent, but malaise was marked. There were 
no symptoms referable to the gastro-intestinal, genito-urinary, 
cardio-vascular, or pervous systems. A family of 
pulmonary tuberculosis, together with the physical signs in 
the chest, justified a tentative diagnosis of inflammation of 
the right pleura, probably tuberculous in origin. Some days 
later, changes in the physical signs and the appearance of 
temperature of the septic type, together with the results of 
investigation of the blood and sputum and an z-ray examina- 
tion of the chest, justified a change in diagnosis to pulmonary 
abscess and interlobar empyema. Two weeks after admission 
#-ray examination showed a marked change in the condition 


of the right base; pleurisy was still present; and in addition | 


there was an area of consolidation about two inches in 
diameter extending from the eighth interspace downwards. 
The upper border was sharply demarcated from the sur- 
rounding lung, and there was no evidence of breaking down 
in this area. A. few days later liquefaction appeared to be 
occurring, and the patient expectorated large quantities of 
gretnish-grey sputum. He continued to cough and expectorate 
profusely for the following two or three days, and after that 
the temperature became normal and remained so. A physical 
examination a few days later revealed evidence of u thickened 
pleura, and the breath sounds were distinct. Discussing the 
mode of onset of pulmonary abscess following tonsillectomy 
Schwartz states that it appears to be generally agreed that 
the. condition is due: to aspiration of infected material, and 
that the right bung is more often involved than the left owing 
to the bronchus on that side being larger and straighter. The 
condition may termimate by rupture inte the bronchus thus 
being drained, by bursting into the pleura and causing 
oe or it may become chronic. Medical treatment 
B 


should include bronchoscopic aspiration, together with thé . 


use of vaccines, rest, a high calorie diet, medica. 
tion, and a suitabie posture. If these . 
intervention becomes necessary. 


a71, Treatment of Enlarged Prostate, 


‘then surgical 


A. HINTZE (Deut. Zeit. f. Chir., March, 1927, p. 450) records” 


nineteen cases of enlarged prostate which were treated with 


injections of animal blood and @ rays. 


The patients were all 


over 60, the average age being 71, and had suffered for several 


ears from difficulty with micturition, which had gradually 
ncreased and led to complete retention of urine. 
majority of the patients were in the third stage of complete 
chronic retention, which required repeated use of the catheter, 
As the result of treatment all the patients recovered the 
power of spontaneous micturition, except three who had been 
in the habit of catheterizing themselves; the frequency of 
the act diminished by half, the jet of urine became more 
powertul, the pain completely disappeared, the residual 
urine fell to 30 to 50 c.cm., and the prostate became more or 
less considerably reduced in size. In most of the patients no 
recurrences took place. The injections, in doses of 2 to 
5 c.cm., of ox, pig, or sheep’s blood were made into each half 
of the prostate without anaesthesia. Asa general rule the 
desired results were obtained after one to three injections or 
irradiations in the course of one to three months. In only 
a few cases were four or five injections and irradiations 


req 


Therapeutics. 
#72, Pituitrin in the Treatment of Post-operative 
Industrial Paralysis. 
A. KRINSKY and E. C. STEIN (Zeniraldl. f. Chir., March 5th, 
1927, p. 591), to illustrate the value of pituitrin in overcoming 
tympanites due to intestinal paralysis, report the case of 
@ man, aged 64, who had suffered from abdominal pain for 
twenty years. . After a sudden attack of severe pain .in the 
right iliac fossa, with sigus of obstruction, it was decided to’ 
operate, and as a preliminary a subcutaneous injection, of 
physiological salt solution with 0.001 gram of strychnine was 
given. The abdomen was opened by a pararectal incision, 


The great. 


under local anaesthesia. A violent cough caused the pro~ — 


trusion of a loop of deeply congested small intestine, ang 
light ether anaesthesia was needed for its reposition. An 
abscess was found in the hollow of the sacrum ; 20 c.cm. of 
a 20 per cent. oily solution of camphor was poured into the 
peritoneal cavity, two rubber drainage tubes were placed im 
the abscess cavity, and the wound was closed. Next day the 
condition was worse, there being increased tympanites with 
faecal vomiting. Atropine injections, g rin enemata, 
gastric lavage, and hot applications all failed. There was no 
peristalsis. It was then decided to try intravenous injections 
of pituitrin in sodium chloride solution. After 100 c.cm. had 
been injected the breathing became easier, and the face was 
flashed. The injection was discontinued for five minutes, 
then a further 350 c.cm. was given. Colicky pains occurred, 
followed immediately by the sudden expulsion of much 
flatus and liquid faeces. That night the patient was free 
from pain and restlessness, without a narcotic, but next 
day the tympanites recurred, accompanied by vomiting 
on absence of peristalsis. Consequently the injections of 
500 c.cm. of saline solution with 4 c.cm. pituitrin were 
repeated twice daily. Two days later a spontaneous evacua- 
tion occurred, and after this the patient did well. 


473. Toxic Reaction from Luminal, 
A. 8. JACKSON (Journ, Amer. Med. Assoc., February 26th, 
1927, p. 642) reports six cases illustrating the toxic sequels 
of treatment by luminal; mone terminated fatally, only 
temporary severe discomfort occurring. The characteristi¢ 
-signs and symptoms were the appearance of a generalized — 
erythematous maculo-papular skin eruption accompanied by 
intense itching, fever, weakness, vertigo, and malaise, 
Prompt withdrawal of the drug, combined with the use of 
local sedatives, sufficed to clear up the condition. Jackson” 

that luminal is a valuable drug in the treatment of 
various nervous and mental disorders, including insomnia” 
associated with organic diseases such as toxic goitre, bul) 
thinks that its danger is not sufficiently appreciated. 


a74: + Ergotamine as a Sympathetic Depressant. . 
C. Dreyrus (Paris Méd., March 26th, 1927, p.'301} describes 
the ‘imhibitory action of ergotamine on the sympathetié” 

. Hitherto, while a vagal inhibitor’ (atropine), am 


excitant (pilocarpine),and a sympathetic excitant 


bave all been known and used; the sympathetic depre 
has been lacking. Rothlin showed experimentally that alby 
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the effects of airenaline, iuciud.ny vaso-constriction, accelera- 
tion of the heart, and hyperglycaemia, were counteracted by 
the administration of ergotamine. ‘herapeutically it has 
been used with great success in the treatment of exoph- 
thalmic goitre, the tachycardia tremor and sleeplessness 
being much lessened in a few days. Other conditions in 
which ergotamine has been tried with success include 
glaucoma (where a hypodermic injection of 4 mg. reduced 
the intra-ocular pressure appreciably within an _ hour) 
paroxysmal tachycardia, migraine, disturbances of the meno- 
pause, and urticarias; but it is particularly in the non- 
operative and pre- and post-operative treatment of exoph- 
thalmic goitre that its value has been most clearly demon- 
strated. ‘Three to five capsules of ergotamine, each con- 
taining 0.001 gram of the aciive principle, are given daily for 
about a week, followed by a rest of four or five days; after 
this the treatment is continued for another week, succeeded 


_by another rest, and so on, 


In< raction of Adrenaline and Colloidal 
Silver Preparaticnes, 

J. D. PILCHER (Journ, Amer. Med, Assov., March 5th, 1927, 
p. 720) has inves: igated the action of various silver prepara- 
tions on adrenaline and finds that inactivation occurs within 
a few hours. ‘’he destructive action of protargol was much 
delayed by the presence of chloride, possibly owing to. the 
precipitation of the silver. Pilcher recommends, therefore, 
that when the local effect of adrenaline on the nasal mucous 
membrane is required, it should not be used in combination 
with silver compounds; or, if the joint action is required, the 
mixture should be freshly made. Colloidal silver iodide and 
silver nitrate solutions were found to inactivate adrenaline less 
rapidly, aud have, theretore, some advantage therapeutically. 


S75. 


Radiology. 


473, Cholecystoegraphy. 

E. A. GRAHAM (Surg., @ necol. and Obdstet., February, 1927, 
p. 153) discusses the present position of cholecystography in 
the diagnosis of gall-bladder lesions, and the mechanism of 
emptying the gall bladver. The procedure provides a means 
of investigating the ability of the gall bladder to concentrate 
its contents as shown by an increasing den-ity of the shadow 
and its ability to store bile as indicated by changes in size 
of the shadow. Not only is it useful in diagnosing chole- 
‘cystitis, but more cases of stone can be recognized than is 
possible by ordinary z-ray examination, and by its means 
pericholecystitis, adhesions, anomalies, and abnormalities 
are revealed, and shadows can be definitely identified as 
being related to the gall bladder or not. Of a total of 1,246 
patients so examined the gall bladder was removed in 147, 
the original z-ray diagnosis being confirmed in 143, showing 
a percentage of correctness of, 97.28. Graham prefers the 
intravenous method to the oral as giving greater accuracy, 
and he considers phenoltetraiodophthalein as most satis- 
factory from the point of view of toxicity; he uses ampoules 
containing individual doses of the crystals as a safeguard 
against oxidation. After discussing the various theories put 
forward as to the mechanism by which the gall bladder 
empties he concludes that it does so through the cystic duct 
by the washing out of its contents by bile from the liver, by 
the elasticity or contractile mechanism of its walls, and by 
variations of intra-abdominal pressure. He adds that although 
the intrinsic muscular contractions are an important factor 
they act in conjunction with the others and are not in them- 
selves the only mechanism of emptying. 


477. Radiography of the Temporal Bone, 
ACCORDING to P.-L. MAGNIEN (arch. Internat. de Laryngol., 
December, 1926, p. 1158) the temporal bone comprises three 
parts from a radiological point of view—the petrous, the 
mastoid, and the squamous portions. Examination of the 
Squamous portion often reveals aberrant cells, especially 
those running up into the root of the zygomatic process and 
Surmounting the middile-ear cleft. The author’s studies of 
radiographs of the mastoid process in health and when 
inflamed have led him to the conclusion that the normal 
mastoid process is pneumatic or at least diploic in type and 
that the sclerosed or condensed type of mastoid is always the 
result of inflammation. In slight cases of acute mastoiditis 
the outlines of the cells are rather less distinct than usual. 
As the disease progresses there is a diminution in the density 
of the shadow thrown by the bone, and in empyema of the 
process the details of its structure disappear. The examina- 
tion of the petrous bone is very important, since the detection 
of fractures may have considerable medico-legal value. The 
vertical and oblique fractures are the easiest to display ; the 
horizontal ones need the special vertex-chin exposure of 


Hirtz. The apex of the petrous bone has been shown to be 
diseased in a number of cases of Gradenigo’s syndrome, 
There may be a sclerosing osteitis or a rarefaction of the tip, 
with presumably surrounding inflammation of the soft tissues. 
Normally the lateral sinus does not give any impression, but 
in the cases of chronic osteitis it sometimes comes into view. 
Cushing and some French workers have shown radiographic- 
ally the dilatation of the internal auditory meatus in cases of 
cerebello-pontile tumour. The localization of foreign bodies 


-is facilitated by the introduction into the exter:al ear, and 


in some cases the middle ear also, of an opaque substance 
such as bismuth, preferably on gauze. By similar methods 
the extent of a previous mastoid operation can be gauged. 


478, X-ray Therapy in Malignant Disease of the Skin, 

J. M. MARTIN (Radiology, March, 1927, p. 204) advocates the 
use of # rays in treating new growths of the skin, since they 
afford a reliable means of removing precancerous conditions 
without leaving an unsightly scar. Relief of pain is often 
obtained thus, while the prevention or control of metastases 
may be possible if treatment is started early. The chance of 
recurrence at the site of the former lesion is said to be no 
greater than after any other method. Notes and photographs 
of ten cases are given showing the satisfactory results 
obtained. For the local treatment of lesions he uses a 5-inch 
spark-gap and a current of 5 milliamperes, with five to ten 
minutes’ exposure at a 10-inch target skin distance and 
a filter of 1/2 mm. of aluminium, while for the treatment 
and prevention of glandular metastases a 9-inch spark-gap, 
a current of 5 milliamperes for thirty minutes at a 12-inc 

target skin distance, with a filter of 1/2 mm. of copper, 1 mm. 
of aluminium, and four layers of leather are employed. 
Martin claims that most early lesions respond promptly, but 
that in many advanced lesions better results follow excision, 
actual cautery, or electrical coagulation, while the use of 
a rays combined with other methods is sometimes indicated. 


. 479. Treatment of Vesical Neoplasms by Radium, 

J. MUIR (Journ. of Urology, January, 1927, p. 53) describes 
a method of treating neopiasms of the bladder by means of 
removable platinum radon seeds, radiation being directed to 
the growth and to the tissues surrounding it in order to deal 
with the mitotic cells. Overlapping of the zones of radiation 
is avoided, and the radon seeds are easily removed through 
the cystoscope after the required radiation has been delivered, 
a thread being attached to each seed and serving aiso as 
a landmark by means of which other seeds can be spaced 
exactly. 


Obstetrics and Gynaecology. 


480. Treatment of Cancer of the Cervix in Pregnancy. 
REEB (La Gynécol., January, 1927, p. 1) states that increasing 
experience of radium therapy entails reconsideration of the 
principles of treatment of cancer of the cervix in association 
with pregnancy. In view of the satisfactory early results of 
treatment by radium and of the good remote results which 
follow Werthcim’s bysterectomy combined with the Mikulicz 
drain, the following scheme of treatment is proposed. If the 
cancer is operable and the infant not viable, a surface appli- 
cation of radium to the cervix should be followed in a few 
weeks by wide hysterectomy, the fate of the foetus being 
ignored. -With operabie carcinoma and a foetus viable or 
approaching viability, the application of radium may be 
succeeded in four weeks by Caesarean section and wide 
hysterectomy. In cases of very advanced or inoperable 
carcinoma (whatever the stage of the pregnancy) removal of 
vegetations by the sharp spoon should be followed by super- 
ficial radium application. After waiting, if possible, until 
term, Caesarean section is performed, followed by subtotal 
hysterectomy, a further application of radium to the cervical 
remnant by the combined abdominal and vaginal route, and 
later, if the neoplasm has regressed, by removal of the cervix, 
If the combination of carcinoma and gestation is not encoun- 
tered until labour, it is suggested that if the general condition 
is good and the carcinoma appears operable, Caesarean 
section should be followed by Wertheim’s operation. If the 
patient’s condition is poor, or if she is very fat, or if the 
carcinoma is inoperable or of doubtful operability, Caesarean 
section should precede supravaginal hysterectomy or a 
classical Porro operation. An abdomivo-vaginal radium 
application is made as soon as possible; if the tumour is 
smaller and the cervix is mobile, the latter may be removed 
vaginally a month later by means of Schuchardt’s incision. 
Reeb adds that towards term Wertheim’s operation is more 
simple than in the non-pregnant, since the isolation of the 
large vessels and the ureters is comparatively easy. On the 
other hand, the separation of the bladder is more difficult on 
account of the increased softness and vascularity of the 
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neighbouring tissues. The eralized softening of the pelvic 
‘tissues also hinders tactile appreciation of the tisalsa of 


: penetration by the growth. 


481, A. P. Ramos (Gynécol. et Obdstét.,. February, 1927, 
p. 125) believes that pregnancy, renders cervical carcinoma 
“ much more susceptible to the influence of the gamma rays of 
radium. He relates the case of a 4-pera, aged 29, who in the 
. Seventh month of pregnancy was found to have early operable 
, Squamous-cell carcinoma of the cervix. Two intracervical 
_ &pplications of 0.1 cg. of radium bromide for twenty-four 


- Blood sugar curves made in two cases after ingestion of 
glucose tended to approach the normal more after inoculation 
with malaria than before. - During malarial treatment th¢ 
blood sugar varied inversely with the temperature. The 
subsequent rise in the blood sugar did not necessarily occur 
steadily, and the final curve after the temperature had fallen 

‘might be higher than before the pyrexia. The adwinistra- 
tion of glucose during malarial pyrexia produced no obvious 
change in the objective signs, but apparently relieved the 
symptoms. No effect upon the parasites was observed, 
Administration of insulin during malarial treatment had nog 
definite effect on the number of parasites, but in 60 per cent, 


i , hours were made. Death of the foetus was followed six 
4 weeks later by the onset of labour. Wertheim's operation 
* was performed and 2z-ray treatment was given; the patient 

~ =. Was well twelve months later. Im a second case a 5-para 

Suffering from operable carcinoma of the cervix was admitted 

_to hospital with fetid lochia three days after rupture of 

-'the membraves. A living child having been removed by 

_ “Caesarean section, Wertheim’s operation was performed, 

followed by a-ray applications. Mikulicz’s drain was used in 
_ ‘ this case. The author agrees with J. L. Faure and others 
that pregnancy, far from complicating Wertheim’s operation, 
renders it more easy by reason of the increased softness and 


the fever terminated after insulin bad been given. lapses 
occurred, but differed from those following small doses of 
quinine in showing.a lower degree of pyrexia. The lowering 
of the blood sugar did not appear to be the cause of the 
cessation of the fever. The authors regard it as inadvisable 
to give insulin if there is a possibility of a rise of temperature 
occurring shortly after. - 


485. Bacteriological Diagnosis of Pulmonary Tuber- 
culosis in Infants, 
P. F. ARMAND-DELILLE and J. VIBERT (Presse Méd., March 


.: elasticity of the tissues. | 30th, 1927, p. 402), in suspected pulmonary tuberculosis of 
, ‘ ‘infants where examination of the sputum was not possible, 
482, Etiology of Rupture of the Uterus. have had good results from washing out the stomach. Ag 


ordinary gastric tube was passed as long after a meal ag 
possible, or immediately after the attack of coughing which 
occurred after sleep; by means of a large funnel 80 to 100c.cm, 
of warm water was introduced into the stomach and quickly 
siphoned off. In this gastric washing bronchial secretion 
\could often be recognized and examined for tubercle bacilli, 
In many cases where the bronchial secretion was only slight 
in amount it was found better to centrifuge the entire washing 
in three or four tubes for three-quarters of an hour. The 


E. Morvay (Med. Klinik, February 11th, 1927, p. 206) reviews’ 
..& number cases of rupture of the uterus, and concludes 
: that rupture, whether spontaneous or following milé trauma 
‘during pregnancy or labour, is almost always due to several 
_ factors, of which local damage to the ujerine wall from 
rowions pregnancies or a Caesarean cicatrix is particularly 
important, especially if the uterine incision was high up in 
’ the fundus or sepsis delayed healing. He describes one case 
*' and mentions others in which the rupture started at a point 


‘in the uterine wall which had been damaged by recent 
curetting. In the majority of cases of spontaneous rupture 


. the rent is in the fundus under an abnormally high placenta. 


Some cases occurring during labour follow internal manipu- 


-‘Jation or the use of instruments with slight general contrac- 
‘tion of the pelvis, while malposi 


tion of the foetus and 
‘adhesions or stretching of the supports of the uterus also 
‘play some part in the etiology. Occasionally the rupture 
is due to mechanical stretchiug of the uterine wall over.an 


- ‘ovum implanted in the interstitial end of a Fallopian tube. 


Many cases, however, remain unexplained because the 
histology of the condition has hitherto been neglected. 


Morvay describes in detail a case in which concealed acci- - 
: dental haemorrhage. at- the sixth month in a 4-para was. 
followed by rupture after slight trauma. At the laparotomy, 
’ two days after the onset of symptoms, the macerated foetus 
was found lying in the abdominal -cavity, and the placenta, 


which showed evidence of old and recent haemorrhage, was 
very firmly adherent to the uterine wall; the tear in the 
uterus involved the placental site and was 15cm. long. On 
microscopic section it was found that the foetal trophoblast 
had penetrated the myometrium. In this case the rupture 
was apparently due to destruction of defective muscle in the 


- uterine wall by abnormal proliferation of the placental cells. 


283. Artificial Pneumothorax in Pregnancy. 
A. DECAULNE (Thése de Paris, 1926, No. 242), who records 
twelve illustrative cases, comes to the following conclusions. 
The occurrence of pregnancy in women treated by artificial 

mneumothorax does not aggravate the tuberculosis either 
before or after confinement. The performance of artificial 
pneumothorax during preguancy produces an arrest of the 
tuberculous process and enables the pregnancy to pursue a 


' mormal course. Labour in such cases was always normal 


and did not appear to be more. difficult than in women with- 


. out any morbid antecedents. The child was always healthy, 


robust, and well formed. 


Pathology. 


| 


Carbohydrate Metabolism in Malaria. 


DE M. and R. G. B. MarsH (Journ. Trop. Med. 
- ana Hyg., March 1st, 1927, p. 57) made the following observa- 


tions upon carbohydrate metabolism in malaria, with special 


.. Beference to the effect of insulin and glucose upon benign 
- tertian malaria. The patients were cases of general paralysis 


and dementia praecox who had been inoculated thera- 
utically with the benign tertian parasite. It was found by 


_ the examination of single specimens of urine from each case 


that glycosuria was present in 0.9 per cent. of untreated 
general paralytics, but in 15.4 per cent. of those who had 


been inoculated. When the urine was examined repeatedly. 


glycosuria was found in 90 per cent. of the treated paralytics. 
822D 


deposits of the tubes were mixed in a porcelain dish; 30 c.cm, 
of water and 10 drops of soda lye were added, and the whole 
was heated over a gas burner for ten minutes, a further 
50 c.cm. of water being added little by little and then allowed 
tocool. Three or four films were prepared from each washing 
and stained for tubercle bacilli. Out of 174 stomach wash 
ings 62 were not centrifuged, but were examined directly and 
gave only 6 positive results, and these were all from caseg 
with definite physical and radiological signs, running a rapid 
and fatal course. From the examination of 110 centrifuged 
washings there were 34 positive results (30.9 per cent.). Of 
these, confirmed the physical and radiological findings, 
18 supported the radiological signs where physical sigus were 
absent, and in 3 cases both physical and radiological signs 
were absent. Of the 56 negative results among the ub 
centrifuged series 38 had radiographical signs resembling 
tuberculous lesions, and 18 were tuberculous suspects owing 
to the nature of the environment. Among the 76 negatives of 
the centrifuged series only 15 showed radiological signs; 


the remaining 61 were examined on account of a history” 


of possible contagion. 


488. Preparation of Small-pox Virus in vitro, 
A. CARREL and T. M. RIVERS (C. R. Soc. de Biologie, April lst, 
1927, p. 848) describe a method for the preparation of smalk 
pox vaccine by cultivating the virus in a suitable tissué 
medium. The testicles of rabbits in which the virus had 
been growing were ground up in a mortar and suspended 
in saline so that each cubic centimetre contained 10,00 
vacecinal units. (The unit is the smallest quantity capable 
of producing a characteristic pustule on intradermal injection 
into the rabbit.) A small quantity of this suspension was 
then inoculated into suitable tissues. The tissues used were 
the pulped skin, cornea, or brain of chicken embryos aged 
6 to 14 days; the most favourable appeared to be embryonic 
pulp. The actual inoculation was made by mixing thé 
testicular suspension with the tissue pulp, and leaving the 
mixture either in the incubator at 37°C. or in the ice chest 
for about twenty-four hours; flat circular flasks 5 or 8 cm 
in diameter were used. The mixture of virus and tissu® 
was placed in a coagulum of hen plasma contained in these 
flasks; the actual amount of medium used ranged from 2 
16 c.cm. . The cultures were washed every two or three days 
with Tyrode’s solution, and were nourished with a dila@ 
fowl embryo extract. After one to four weeks the coagulam 
and the tissues which they contained were withdrawn from 
the flasks and ground up in @ mortar. Various dilution# 
were injected into rabbits intradermally. It was found that 
the Gultures, which were inoculated with 25 to 250 units per 
cubic centimetre, contained after incubation for a | 


between 10,000 and 100,000. units per ctbic centimetre ; 07) 


virus had evidently multiplied actively in the tissues of th@ 


cultures. The authors calculate that a single fowl embrEye 


reduced to fine pulp should provide as much vaccine a8% 
ealf. They add. that the technique is very simple, and 


easily be used for the commercial manufacture of vaccine. © 
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* #87. Thoracic Hyperaesthesia in Angina Pectoris. 

In a study of fifty-five cases of angina pectoris M. H. KAHN 
(Amer. Journ, Med, Sci., March, 1927, p. 363) found that tender 
spots were present on the chest wall in association with 
anginal pain in all except seven cases. Head’s explanation 
of hyperaesthesia accompanying pain, which is generally 
accepted, is that impulses passing to the cord from a diseased 
viscus produce a disturbance in the segment to which they 
pass, so that any stimulus applied to the area connected by 
sensory nerves with the segment will be more powerful in its 
effects and will give rise to exaggerated sensations. The 
aortic and coronary lesions in angina pectoris lead to secondary 
changes in the heart wall by interfering with its nutrition, 
and the hyperaesthetic areas are referable to the impaired 
nutrition of the heart wall and the sensitiveness of the aorta 
and coronary artery area. Iv angina pectoris the tender 
spots are most often located on the second, third, and fourth 
ribs to the left of the sternum (fourth cervical and second 
and third thoracic herves) and over the second and third ribs 
in the outer part of the right pectoral region (fourth cervical 
nerve); they persist for a long time after an attack, and 
sometimes continue through the intervals between attacks. 
This sign was found positive in non-anginal cases with aortic 
or myocardial disease, but it was absent in patients without 
heart involvement. ‘The presence of these tender spots is 
considered by Kahn to be a valuable aid in the differential 
diagnosis between myocardial lesions and affections of the 
upper abdominal viscera. 


ass, Pleuro-pulmonary Syphilis. 

M. LETULLE and J. DALSACE (dnn. Derm. et Syph., March, 
1927, p. 129) describe and illustrate certain forms of syphilis of 
the pleura and lung. One of the most marked characteristics 
of these cases was the irregular distribution of the lesions, 
definite patches of sclerosis appearing in the midst of healthy 
surrounding tissue. They state that as a rule the progress of 
the disease is so slow that it is not recognized during life, 
and even at the necropsy if may be overlooked. The patchy 
distribution of the lesion in the lung is comparable with 
what occurs in syphilis of other organs; as a rule the 
individual lesions are small, chiefly affecting the periphery 
and sparing the central areas, though why this should be so 
is not clear. The lesions are almost certainly vascular in 
origin. The resulting cicatricial tissue is characteristic and 
not at all like that of tubercle. Pulmonary sclerosis totally 
exempt from any traces of caseation is very unlikely to be 
due to tubercle alone; tuberculous pachypleuritis has a 
tendency to invade large areas of the pleural cavity. 


489. “Second Illness” in Measles. 

A. F. HECHT (Zeit. f. Kinderheilk., February 14th, 1927, 
p. 148) reports 83 cases of measles characterized by a second 
illness or reappearance of fever such as frequently occurs in 
scarlet fever. In 30 cases there were no changes in the 
organs to account for it, in 25 there was otitis, in 5 tonsillitis, 
in 2 laryngitis, in 15 bronchitis and bronchopneumonia, 
and in 5 various conditions, such as enteritis, tuberculosis, 
nephritis, empyema, and lymphadenitis. The fever recurred 
in 25 cases on the ninth day, and in 39 on the eighth, tenth, 
or eleventh days. According to Hecht, the second illness is 
not a sequel, but represents the restoration of the power to 
react after the overcoming of an anergic period peculiar to 
measles. In support of this view Hecht reports an anaphy- 
lactic eruption on the tenth day and a recurrence of the 
eruption on the eighteenth day. 


490. Diagnosis of Mild Epilepsy. 
G. A, SUTHERLAND (Brit. Journ. Child. Dis., January-March, 
1927, p. 16), who. records two illustrative cases, in a. girl 
aged 5} and a boy aged 12, comments on the difficulty of 
diagnosing petit mal if the patient is not seen in an attack. 
The patient is often too young to give any information as to 
his sensations, and the doctor has only the somewhat blurred 
recollections of an anxious mother to guide him. It must be 
recognized that certain forms of cardiac disturbance may 
lead to symptoms closely simulating those of petit mal. 
Sutherland’s conclusions are as follows: (1) In attacks 
suggestive of petit mal there may be tachycardia with a 
pulse rate of over 160 a minute without other obvious cardiac 
changes. (2) Such attacks may be characterized by loss 
of consciousness, screaming, giddiness, falling down, and 


sensations of pain in the chest and abdomen. (3) The attack - 
is usually sudden in origin, brief in duration, and sudden in 
cessation. (4) The symptoms of an attack are present only 
during the period of paroxysmal tachycardia and usually - 
accompany the onset of the new cardiac rhythm. (5) An 
attack is often definitely induced by excitement or physical 
exertion. (6) Although organic disease of the heart may be 
present, a similar condition of paroxysmal tachycardia may 
occur in hearts organically sound. (7) The symptoms of an 
attack in early life may easily lead to an erroneous diagnosis, 
especially if the doctor does not see the patient during an 
attack and does not examine his heart at the same time. 


491, The Effects of Sanocrysin in Tuberculosis, 

J. W. KIME (Med. Journ. and Record, March 16th, 1927, p. 411) 
administered sanocrysin to some cases of early and advanced 
tuberculosis, and found that it entirely changed the appear- 
ance of the sputum within three days after the first adminis- 
tration. The quantity of sputum was materially reduced, 
and large numbers of bacilli appeared. There was a great 
increase of the polymorphonuclear cells ; some were unusually 
large, and many contained tubercle bacilli; some cells were 
almost filled with bacilli. This phagocytosis was found in 
every case of open tuberculosis after the use of gold, though, 
otherwise, tubercle bacilli in the sputum are nearly always 
extracellular. The number of tubercle bacilli was greatly 
increased for many days; then they became less numerous, 
and in early cases completely disappeared. Under gold treat- 
ment the leucocyte count was much increased, often to 
30,000 or more. Kime concludes that gold produces precisely 
those changes in the relations of the leucocyte and the 
bacillus necessary to the destruction of the latter within the 
body, either by stimulation of the leucocytes or by reduction 
of the resistance of the bacillus. A slight rise of temperature, 
not more than one degree, may occur during three or four 
days. There was no evidence of toxicity in any case. 


Surgery. 


492. Diverticula of the Bladder, _ 

H. J. POLKEY (Urol. and Cutan, Rev., February, 1927, p. 67, 
and March, 1927, p. 135) states that the origin of a vesicle 
diverticulum is congenital, acquired, or both. There may be 
a congenital weakness of the bladder wall at its junction 
with the urachus, while some diverticula may originate in 
rudimentary anomalous ureteric buds. Acquired diverticula 
are the direct result of herniation of the vesical wall between 
the muscular trabéculae of the hypertrophic bladder, and 
are frequently found in conjunction with obstruction by pro-. 
static adenoma, median bar, contracture of the vesicle neck, 
stricture, and spinal cord disease, especially tabes. Injuries 
and operations may by scar formation give rise to weak areas 
which may herniate and result in diverticula. The most 
frequent site of diverticula is in the vicinity of the ureteral 
orifices either on the posterior wall or in front on the lateral 
wall. Diverticula are usually single or few, their number 
being in inverse ratio to their size; they are most frequently 
spheroidal in shape. Most diverticula of any size contain 
infected urine, and in many there is a renal or vesical 
calculus. The symptoms are not pathognomonic, but are 
those of infectious cystitis. Complications have been 
classified by Legueu according as they are due to (1) 
mechanical means, such as rupture and perforation of the 
diverticulum, hernia, and compression of neighbouring organs, 
(2) infection, (3) calculi, or (4) tumours. The diagnosis is 
dificult or impossible without cystoscopy and radiography. 
The prognosis depends on the condition of the ureter and 
kidney, the grade of infection in the bladder and diverticulum, 
the position of the diverticulum and its orifice, and the 
presence of complications. The best results are obtained by 
radical operation. 


493, Gastric Carcinoma Masked by Pernicious Anaemia, 
P. CARNOT, H. BENARD, and BOLTANSK! (Paris Méd., April 2nd, 
1927, p. 338) give details of a case of a woman, aged 27, 
who showed the symptoms of pernicious anaemia; the 
autopsy, however, revealed the presence of a gastric ulcer 
with recent cancerous development, which was undiagnosed - 
during life. The illness had commenced three months pre- 
viously with vague gastric troubles, a slight icterus with 
pallor of the skin, and gradually increasing weakness. -On 
admission to hospital the patient had intense anaemia with 
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extreme feebleness, and a persistent epistaxis had developed. 
Tiis contiuued despite the use of tampons, and the gums 
b>came soft and haemorrhagic. The rest of the somatic 
cx unination was negative, and abdominal examination 
r’ vealed no pathological objective sigus. ‘The blood examina- 
tin showed 12.5 per cent. of nmryelocytes, and nearly 30 per 
ccut. of nucieated red cells, of which a great proportion were 
megaloblasts. The coagulation time of the blood was also 
increased. Multiple haemorrhages (gastric, buccal, uterine, 
and cutaneous) then supervened, and, in spite of blood trans- 
fusion3, death occurred in about a month. At the autopsy 
@ round ulcer was found at the lesser curvature of the 
stomach, at the base of which was a carcinomatous infiltra- 
tion of alveolar type. Numerous metastases were found in 
the lungs, but none in the kidneys, liver, or pancreas. The 
spleen showed a gross byperplasia, and the bone marrow 
a marked predominance of neutrophil myelocytes, some 
eosinophil myelocytes, and many erythroblasts (mostly 
normoblasts with some megaloblasts). The authors consider 
that the presence of a recently cancerized ulcer causing 
a minimum of gastric symptoms, masked by a pernicious 
anaemia with a haemorrhagic syndrome, is noteworthy, and 
* they draw attention to the metaplastic character of the blood. 
Many writers regard the presence of megaloblasts as patho- 
gnomonic of primary pernicious anaemia, but the present 
authors do not consider that the presence of these cells is an 
absolute criterion of this disease. While gastric carcinoma 
with anaemia may occur, pernicious anaemia may be asso- 
ciated with lesions of the gastric mucous membrane, 


49%, The Operative Prognosis in Cholelithiasis. 
W. ANscHUTZ (Deut. Zeit. f. Chir., March, 1927, p. 284) 
maintains that early intervention in the form of the Enderlen- 
Hotz operation is all the more advisable, as the risk of an 
operation carried out during an attack (indicated by fever, 
jaundice, or both) considerably increases with advauce in age. 
On the other hand, the risk of operation in the interval 
between the attacks remains about the same with advance in 
years, being very slight in character. Up to the age of 60 the 
mortality is 1 to 2 per cent., and later 4 to 5 per cent. Among 
454 cases of cholelithiasis operated on at the Kiel Ciinic in 
the interval between the attacks the mortality was 1.7 per cent. 
(8 deaths), while among 248 cases which were operated on in 
the acute attack the mortality was 18.9 per cent. (47 deaths). 
Up to the age of 60 the mortality from the operation performed 
in the interval ranged between 0.7 aud 1.6 per cent.; between 
50 and 60 it was 1.8 per cent. among 82 cases, and between 
60 and 70 it was 4.3 per cent. Advance in age, therefore, does 
not seem to affect the mortality from operations performed in 
the interval. On the other hand, in the case of operations 
performed during the attack, there is a marked rise in the 
mortality with increase in age, the percentage mortality from 
. 50-59, 60-69, and 70-90 being 18.8, 33.3, and 42.8 respectively. 
Early operation on principle in every case of cholelithiasis, 
a3 in appendicitis, is not advisable. 
treatment is needed, while in every severe attack an early 
operation is required, since procrastination increases the 
danger. The fiual results are not at present very satisfactory, 
bat can be improved by a better technique, earlier operation, 
and avoiding as far as possible cases of nervous dysfunction. 


In conclusion, Anschiiiz maintains that.confirmation of pre-. 


vious ‘results and progress in the surgery of the bile tract is 
to be expected from the recent functional and roentgenological 


Therapeutics. 
Frotein Therapy in Cerebro-spinal Fever, 
ACCORDING to P. LUTON (Thése de Paris, 1926, No. 294) anti- 
_ weéningoccccic serum after its brilliant initial success appears 


at ‘present to have lost much of its efficacy. This failure is 
said tobe due partly to the appearance of a more virulent 


strain of organism (meningococcus B) and also to the occur- 


rence of secondary infections, especially by pneumococci and 
streptococci. In the absence of a specific chemotherapy 
numerous methods have been used with more or less success, 
especially vaccine therapy and protein therapy by the sub- 
cutaneous route. The results of these methods are often 
remarkable in meningococcal septicaemia of the pseudo- 
malarial form, but are still too inconstant in cerebro-spinal 
meningitis. On the other hand, Luton has found that 
subcuianeous, intramuscular, or. intraspinal injection of 
meningococcal endoprotein has a most successful result in 
the treatment of meningococcal infections. 
_ neningococcal septicaemia of the pseudo-malarial type is 
obtafoed in a few days after two or three intramuscular 
injections. In the presence of a concomitant meningeal 


reaction an intraspinal injection must be given as well. In 
cerebro-spinal meningitis intraspinal injections are the most 


862 B 


In wild attacks internal ' 


A cure of: 


important, but must be supplemented by subcutaneous ones. 
Meningitis of moderate intensity not accompanied by cerebral 


‘Symptoms is rapidly cured by one or twointraspinal injections. 


Recovery takes longer, in severe forms with cerebral sym- 
ptoms. It may be delayed by the appearance of relapses, which 
are cut short by a fresh injection of endoprotein, but even in 
severe Cases complete recovery may occur without any treat- 
ment other than injections of endoprotein. These results, 
which Luton was at first inclined to attribute to a specific 
action, appear to be due rather to the action of protein shock. 


493, Benzyl-cinnamic Ether in Pulmonary Tuberculosis. 
J. JACOBSON (Bull. et Mém. Soc. Méd, des Hop. de Puris, 
March 3lst, 1927, p. 418) reports ten cases of pulmonary 
tuberculosis treated with benzyl-cinnamic ether. The 
patients reccived daily intramuscular injections of 0.25 c.cm. 
of the solution for twelve days; the treatment was repeated 
after intervals of three to six weeks. The injections were 
painless and well tolerated. In two cases the treatment was 
without effect, and it was noted that in both of these there 
was a strong alcoholic history. In one case there was an 
improvement in the general condition but little change in 
the physical signs. The remaining seven patients showed 
general improvement which was supported both by ausculta- 
tion and by radiography. The author considers the interval 
since treatment is too short to justify estimation of the future 
of the patients, but he believes that this drug, previously 
tested in such tuberculous foci as lupus and adenitis, is 
also useful in pulmonary tuberculosis, even in cases where 
artificial pneumothorax bas been unsuccessful. He adds 
that under the treatment tuberculous foci lose their con- 
infiltration and suppuration diminish and then 

isappear, yielding to a progressive sclerosis, and the general 
condition improves, as evidenced by successive radiographs 
and the clinical symptoms. 


497, Serum Treatment of Secondary Anaemia. 
C. GIACOMASSA (Rassegna internaz. di clinica e terapia, 
February, 1927, p. 98) reports thirteen cases of anaemia 
following various clinical conditions—epistaxis, endocarditis, 
enteritis, empyema, typhoid fever, acute rheumatism, chorea, 
haematemesis, pneumonia, pleurisy, and influenza—which 
were treated with horse serum administered by the mouth. 
The special horse serum used was that termed ‘‘ hémosty]’”’ 
by Roussel. It was obtained from a horse which had been 
previously subjected to a rapid severe bleeding, the blood 
being in a state of active reteneration. Serum obtained by 
this second bleeding, according to the work of Carnot and 
Deflandre, contains an active hormone (‘‘ haemopoietine ’’) 
which on intravenous or subcutaneous injection was found 
to stimulate the blood-forming organs of rabbits and to 
produce a lasting increase in the number of red cells. This 
active principle is thermolabile, and is destroyed by heating 
to 56°C. The author states that when the serum is adminis- 
tered by the mouth or rectum, although it loses much of its 
haemopoietic property, yet it retains a considerable activity, 
and the loss may be compensated by increasing the amount 
of serum-administered. With the exception of a case of 
chorea the red cell counts before and after the treatment 
wiih hémostyl were all raised by amounts varying from 


- 700,000 to over 1,000,000, and the haemoglobin was raised 


from 15 to 25 per cent. 


498. Novarsenobenzol in Anthrax. 

Ravux (Bull. Soc. des Sci. Méd., March, 1927, p. 140) reports 
a‘case of anthrax which was solely treated and rapidly cured 
by novarsenobenzol. Treatment consisted in the intravenons 
injection of 0.6 gram of this drug, followed next day by one 
of 0.9 gram, and two days later of 0.6 gram. In six days the 
general symptoms had disappeared and cicatrization was 
almost complete; after a month all that remained of the 
lesion was ‘a slight cicatrix. Raux maintains that this 
therapy avoids the cauterization, scar excision, pain, and 
unsightly cicatrix caused by other methods of treatment. 
While admitting that the use of the specific serum gives 
excellent results, novarsenobenzol is a very valuable remedy 
for anthrax, and can be used with confidence. 


499, Lead Treatment of Cancer. 
H. 8. MARTLAND, 8S. A. VON SOCHOCKY, and HANNAH HOFFMAN. 
(Journ. Amer. Med. Assoc., March 19th, 1927, p. 911) have 
treated fifteen cases of inoperable carcinoma or sarcoma with 
a stable colloid prepared chemically from lead salts by the 
use of an intense reducing substance in the presence of @ 
catalyzer. The colloidal lead was injected intravenously 
two or three times a week, the initial dose being 50 to 100 ing., 
and the later doses ranging up to 500 mg., the treatment being 
pushed to a degree of toxicity indicated by the occurrence of 
granular basophilia and anaemia. In many cases there was — 
undoubted improvement in the general physical condition of, 
the patient and in the blood count, and also definite diminu-. 
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tion in the size of an epithelioma of the lower lip. Other 
ulcerating growths appeared cleaner, but in most cases there 
was little progress after a total dose of 750 mg. had been given. 
The authors conclude that stable colloidal lead does not enter 
the tumour in any appreciable amount, but is stored in such 
organs as the spleen, liver, and marrow. They add a warning 
agaiust the indiscriminate use of lead preparations without 


full appreciation of their toxicity. 


Ophthalmology. 


500. Atypical Forms of Interstitial Keratitis, 
P. PESME (Gaz. hebd. des Sci. Méd. de Bordeaux, March 6th, 
1927, p. 146!, who records three cases in adults aged 19, 46, 
aud 38 respectively, states that in addition to-the typical 
forms of ipterstitial keratitis described by Hutchinson in 
children suffering from hereditary syphilis abnormal forms 
may be encountered, chiefly in adults, as the result. of 


‘acquired syphilis or of the late inherited disease. The study 


of these forms has been recently facilitated by the use of the 
slit-lamp and corneal microscope. The principal features of 
the disease as shown in Pesme’s three patients were as 


‘follows: It is a unilateral affection, commencing in the form 
cf a diffuse cloudy haze situated centrally and accompanied 


by crumpling of Desceme.’s membrane, which is very pro- 
nounced on oblique illumination. Examination with tl e slit- 


lamp reveals intense corneal oedema. In contrast with these 
_le-ions there is a comple’e absence of any new formation of 


blood vessels; the iris is only slightly affected, and never 


‘presents apy synechiae. The symptoms in such cases are 
‘very slight; the eye is only faintly red. Spontaneous pain is 


reduced to a minimum, and the patients were able to continue 
their ordinary occupations. Visual activity never fell below 
1/20, and all three patients emphasized the improvement of 
their vision at night. The course of the affection was slow, 
extending over several months, and the termination was 
favourable, with an almost complete restoration cf the trans- 
parency of the cornea, confirmed by biomicroscopic examina- 
tion. The syphilitic origin of the keratitis in these cases was 
proved by a positive Hecht reaction in the blood and the 
success of specific treatment, In two cases the syphilis was 
acquired and in one isherited. 


501. Macular Colobomata, 
IpA C. MANN (Brit. Journ. of Ophthalmol., March, 1927, p. 99) 
discusses the etiology of those macular abnormalities which 


are usually termed ‘* macular colobomata,’’ and gives in detail 
cher reasons for considering that intrauterine choroiditis is 
_ the cause of this condition. The exact type of defect depends 


upon the time during development at which the lesion occurs 
and upon the nature of the inflammation—whether destructive 
or irritative. Diagnostic points are: (1) the presence of 
normal retinal vessels over the defects—this signifies an 


irritative affection after the six months; (2) the presence of 


ectasia and absence of retinal vessels—which indicate a 
destructive process at the fourth to fifth month; and (3) the 
persistence of one of the vasa hyaloidea propria, which 
implies a process occurring before the end of the third month. 


502, Taenia solium Infestation of the Eye. 
E, GALLEMAERTS (Rev. Méd. de V’Est, November Ist, 1926, 
p- 673) reports seven cases of intraocular and three cases of 
subconjunctival cysticercus. This rare condition is caused 
by infection either from the food or from the patient being 
@ taenia carrier, the latter being the commoner cause. The 
embryo reaches the eye from the intestine through the blood 
stream, probably by the conjunctival branches of the anterior 
ciliary arteries, and usually in man only one cysticercus is 
present, though two and even three have been found. In the 
subconjunctival form the right eye is generally affected, and 
in the intraocular the left. In the former type the develop- 
meut of the condition is slow, there is no pain, redness, or 
lacrymaticn, and, as the tumour is under the eyelid, no 
interference with vision results. A pathognomonic sign is a 
yellowish point, corresponding with the point of invagination 
of the scolex, at the centre of the tumour, and there is a 
peculiar vascularization towards its base, the conjunctiva 
remaining mobile and scarcely injected. The localizing of 
the cysticercus near the right internus is another diagnostic 
point. In the intraocular infection the onset is sharper, and 
shortly an iridescent, bowl-shaped swelling, bluish at the 
base and greyish on the surface, appears with impairment of 
vision ; in this swelling movements of the taenia can be dis- 
cerned. A marked eosinophilia, reaching sometimes 6 per 
cent., always occurs in this disease, and disappears after 
extraction of the taenia or after enucleation. ‘The treatment 
of subconjunctival cysticercus is incision, removal of the 
parasite, and curettage of the cyst walls. Gallemaerts states 
th2t treatment of the intraocular form is more complicated 


— | 


and rests between extraction and electrolysis. Preservation 
of a serviceable amount of vision should be aimed dt and 
enucleation performed only as a last resort. Efforts to 
destroy the parasite by medical applications or eye-washe 
are useless. Gallemaerts first attempts extraction, an 
describes his modus operandi; if this proves unsuccessful, 
electrolysis is practised. Only in the «event of boih these 
methods failing is enucleation performed, 


503. Melanosis Oculi, 

W. B. DOHERTY (Amer. Journ, Ophthalmol., January, 1927, 
p- 1) describes four cases of melanosis oculi, which he —— 
as an excessive pigmentation in the mesoblastic tissue 

surrounding the secondary optic vesicle. It is a congenital 
defect, and any structure of the eyeball or its appendages 
may be pigmented. Melanosis oculi may occur in brunettes, 
blondes, and in the negro; it is, however, very uncommon 
in the last. Doherty reports a case in a negro, aged 29 
whose right eye had become blind and painful in the period 
of seven mouths. The skin of the forehead, upper lid, and 
right sidé of the nose and cheek presented many round spots 
of. pigment. The-ocular conjunctiva showed stellate islands 
of pigment, and the iris was heavily pigmented: The eye 
was blinded: by secondary glaucoma; a!ter removal section 
revealed no intraocular tumour, but the choroid was found 
to be densely pigmented. The author adds that melanosis 
oculi is usually unilateral, and in 29 per cent. of reported 
cases melano-sarcomata have subsequently developed. : 


Obstetrics and Gynaecology. 


504. Ovarian Haemorrhage. 

H. RorH (Bull. Soc. d’Obstét. et de Gynécol. de Paris, March, 
1927, p. 204) describes two cases of abdominal haemorrhage 
of ovarian origin. In one, a married woman, the symptoms 
were those of appendicitis. At the operation the abdomen 
was found to contain about 800c.cm. of blood, the right 
ovary being the seat of the haemorrhage. Microscopical 
examination excluded ectopic gestation, and a juvenile ovary 
was found with numerous follicles in different stages of 
development. ‘he secoud patient was a single woman, who 
suffered from violent pain, nausea, and vomiting; ovarian 
tumours on each side were detected by bimanual examina- 
tion. Laparotomy was performed and about 300 c.cm. of 
partly coagulated blcod was found in the abdomen. By 
microscopical examination cysts were found in the ovarian 
stroma, the walls of which contained numerous plasma cells. 
Roth states that in cases of intraperitoneal haemorrhage, if 
ectopic gestaiiou cannot be assuredly diagnosed, microscopic 
examiuationus should be made in order to discover the exact 
cause of the bleeding. He divides ovarian haemorrhages into 
two groups—those occurring as the result of some consti- 
tutional disorcer, and secondary haemorrhages developing 
from disease of the ovary itself. Follicular haemorrhages 
proceed from follicles in a state of either branching or 
ovulation. According to the author, oscillations in intra- 
peritoneal pressure play an important part in the causation 
of abdominal haemorrhage. If this pressure is negative in the 
pelvis at the moment of ovulation the fimbriae of the oviduct 
are not applied to the ovary to receive the ovum, consequently 
@ vacuum is produced which is said to cause the haemor- 
rhage. Other factors are menstruation and certain organio © 
anomalies, such as the confluence of two adjoining follicles, 
The differential diagnosis between ovarian baemorrhage and 
appendicitis is often difficult. In the former, if abundant, 
all the signs of a grave internal haemorrhage are present; 
the blood examination shows a reduction in the number of 
the erythrocytes and a marked leucocytosis. An exploratory 
puncture through the vagina may give valuable information. 


505. Spontaneous Rupture of the Uterus, 
ANDERODIAS (Bull. Soc. d’Obstét: et de Gynécol. de Paris, 
February, 1927, p. 125) records an unusual case of spontaneous 
rupture of the uterus. The patient, aged 23, had been thirty- 
six hours in labour before the os would admit two fingers; 
the next day acute collapse occurred, and examination showed 
a@ somewhat hard uterus, easily palpable foetal parts with 
audibility of the heart, intermittent uterine contractions, and 
no notable external haemorrhage. The os had not become 
more dilated and the foetal head was high in the pelvis. 
**‘ Accidental’’ (retroplacental) haemorrhage seemed to be 
excluded by the lack of distension or stony hardness of the 
uterus and by the survival of the foetus; this survival, as 
well as the presence of uterine contractions, seemed to contra- 
indicate rupture of the uterus. Operation, however, brought 
to light a large stellate tear on the posterior wall of the 
uterus at the junction of jts middle and lower thirds. The 
child, which weighed 73 1b., cried at once after extraction, 
The operation was completed by total hysterectomy with 
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Mikulicz drainage, and the patient survived. The pregnancy 
had been preceded by two self-induced abortions, of which 
one had been followed by severe infection, and the other 
by severe haemorrhage, and both by curetting; a gonor- 
rhoeal infection, with metritis and vaginitis, had also required 
treatment. Spontaneous rupture of the uterus is rare in 
vertex presentations in comparatively early stages of labour ; 
in the case recorded a myometrial weakness had probably 
followed the abortions and their septic sequels. 4 


‘508. Abdominal Pregnancy Implanted in the Liver. 


O. V. TIMOSCHENKO (Zentralbl. f. Gyndk., February 26th, 


1927, p. 531) records the case of a two-para, aged 25, who, 
three weeks after a normal menstruation, suffered from 


epigastric pain and vomiting, as a sequel to slight trauma. 
Amenorrhoea followed until the time of expected delivery, . 


and repeated attacks of pain and vomiting were reported. 
The patient was operated on thirteen months after the 
cessation of the menses for supposed ovarian cyst; a large 
swelling extended from beneath the right costal margin to 
four fiugerbreadths above the symphysis pubis. This was 
found to consist of a gestation sac containing a full-sized 
foetus and having no connexion with the pelvic organs ; it 
was inserted chiefly into the liver, but was also adherent 
below tothe omentum and intestines. A band containing large 
blood vessels and having tke thickness of a finger extended 
from the ligamentum teres hepatis to the sac. Separation 
from the omentum and intestines was easy, but that from 
the liver was associated with profuse haemorrhage, con- 
trolled by tamponage. The gestation sac, which was 
removed whole, contained a dead, fully developed female 
foetus, which was 19 inches long, weighed nearly 7 1b., and 
was free from malformation. The placenta extended over 
almost the whole of the membranes, but was best developed 
near the liver, where it measured two-fifths of an inch in 
thickness. The villi were necrotic and sirrounded by a 
fibrous, almost cicatricial, tissue showing hyaliné degenera- 
tion. The author has found records of four other cases of 
abdominal pregnancy with hepatic implantation: only one 
of the foetuses was born alive and only one of the mothers 
survived. It is uncertain whether Timoschenko’s-case was 


one of primary abdominal pregnancy or of secondary’ 


abdominal pregnancy following early extrusion from the 


Fallopian tube; the absence of connexion of the gestation 
sac with the uterus and tubes, and of foetal malformation, 


are taken as pointing to the former condition. 


507. ‘Acute Post-partum Oedema of Cervix. 
‘3. W. A. HUNTER (Journ. Obstet. and Gynaecol. of the British 
Empire, Spring No., 1927, p. 72) records a case of acute post- 
partum oedema of the cervix uteri in a woman, aged 28, whose 
fourth labour was precipitate, a male infant weighing 8 Ib. 


» being born with thé first pain with the patient in the sitting 


position. The placenta followed immediately and there was 
no further bleeding, but directly after birth a fleshy tender 
lump appeared outside the vulva, and rapidly increased in 
size. After being cleansed this lump, which was the oedema- 


tous cervix, was pressed back into the vagina ; gauze packing» 


was introduced, a pad was put on the vulva, and the foot of 
the bed was raised. During the next four days the cervix 
again protruded on removal of the packing, but each time was 
considerably less in size; three months later it was small and 
healthy. Such a condition is said to be rare. Hunter describes 
its characteristic féatures as sudden onset, often following 
slight strain or labour, a tendency to subside in decubitus au 

to-recur during pregnancy, generally at the beginning of 
labour, the comparative mildness of the symptoms, and the 
absence of permanent cervical change or marked influence 
on pregnancy or labour. Treatment consists in early reposition 
after cleansing, and retention by pad and bandage. When it 
occurs during labour, rendering reduction impossible, manual 
dilation or incision with immediate delivery is considered the 
peers oe on account of the danger of gangrene or septic 

ection. 


Pathology. 
508, Pathological Anatomy of the Respiratory Tract _ 

in Influenza. 
R, JAFFE (Med. Klinik, Mareh 25th, 1927; p. 425) considers the 
multiplicity of pathological conditions which may be found 
simultaneously in the respiratory tract at autopsy on cases 
of influenza characteristic of the disease, though partly due 
to secondary infections.. Any part of the respiratory tract 
may be primarily or solely affected; catarrhal swelling of 
the pharynx and tonsils is sometimes associated with diffuse 
membrane formation which is indistinguishable from diph- 
theria, except bacteriologically, and may involve the larynx 
ep rarely the epiglottis), the trachea, and bronchi. 


urulent bronchiolitis is almost invariably found ; the lungs - 


are often oedematous and the exudate frequently haemor- 
862 D 


‘amylolytic 


rhagic, accounting for a clinical diagnosis of haemoptysis. 


. Jaffé considers it improbable that there is damage to the 


muscular tissue in the walls of the bronchioles with con- 
sequent bronchiectatic excavation as postulated by Kuscynski, 
since the widespread epidemics of recent years should in that 
case have produced an appreciable increase in cases of chronic 
bronchiectasis. In the lung tissue the pneumonic change 
may be bronchopneumonic; lobar, or interstitial in type. The 
presence of different types of reaction—as, for example, 
cellular, serous, and fibrinous exudates in the same lobe— 
and the tendency to suppuration and abscess formation are 
regarded as particularly characteristic of influenza. Arteritis, 
purulent lymphangitis, and gangrenous foci in the middle 
of pneumonic areas also sometimes occur. The appearance of 
the lung on section may, on tke other hand, closely resemble 
that of Friedlinder’s pneumonia. fF ibrinous pleurisy or 
empyema is also frequently found. 


509, ; The Saturnine Kidney. 
F.BATTAGLIA (Il Policlinico, Sez. Med., April 1st, 1927, 
p. 153) discusses the pathology of disease of the kidney due 
to lead poisoning. After mentioning the differing views held 
by previous authors, he records 31.cases with-illustrations of 
the histological appearances. Of the 31 patients, 20 suffered 
from’ granular kidney and ‘died from renal insufficiency ; 
of the other 11, who showed definite signs of lead poisoning 
and more or less marked symptoms of renal disease, 9 died 
from non-renal causes and 2 from uraemia. From a careful 
atialysis’' of these cases and the post-mortem findings the 
author concludes that the saturnine granular kidney must 
be ascribed to a progressive arterio-sclerotic nephro-cirrhosis, 
and that its histogenesis is that of a vascular nephro-sclerosis, 
due toa primary alteration in the vessels which started as 
an epithelial lesion. The existence of an acute or subacute 
glomerulo-nephritis is not proved. In the pathogenesis of 
saturnine kidney it is necessary to bear in mind the change 
in uric acid metabolism, and especially the direct poisonous 


-action of lead on the renal arteries. 


: ‘510, “Chemical Examination of the Nasal Mucus in 


Ozaena. 


‘C. A. TORRIGIANI (Lo Sperimentale, April, 1927, p. 41), con- 


tinuing his investigation of the physiological chemistry of 
the nasal mucus, describes the results obtained from an 
examination of patients suffering from ozaena. He finds 
that the nasal mucus of these patients differs from that of 
normal persons in containing less water, a greater quantity 
of organic* and a smaller-quantity of inorganic substances. 
A further point of difference is that it contains no sulpho- 
cyanides. “Fhe amylolytic power is reduced, an@ the proteo- 
lytic power is incfeased. “By treating part of the mucus with 
fluoride, so as to destroy any living organisms, he found that 
the proteolytic power was greatly decreased; this suggests, 
therefore, that the increased proteolytic power of mucus 
from ozaena patients is probably due to the action of bacteria, 
and only to a small extent to enzymes. The gecrease in the 
wer is probably attributable to a change in 
the bacterial flora of the nose, whereby the amylolytic are 
replaced by proteolytic organisms. Torrigiani concludes that 
the diminution in amylolytic ferments in ozaena and the 
absence of sulphocyanides from the saliva of patients with 
this disease furnish further proof that when these substances 
aré found in mucus they come, not from the buccal cavity, 
but from the nasal fossae. ~ a 


511, Non-agglutinating Cholera Yibrios. 

J. W.-ToMB and G. C. MAITRA (Indian Med. Gaz., February, 
1927, p. 61), who have previously reported their belief that 
the non-agglutinating vibrio found in washing tanks is 
capable of causing clinical cholera (Epitome, January 29th, 
1927, para. 128), now conclude that this organism takes 
on the agglutinating characteristic under certain obscure 
biochemico-physical conditions in the human intestine. In 
thie mutation or epidemic form it may be the cause of 
epidemic cholera, since it is not unreasonable to assume that 
a characteristic so unstable may as easily be acquired as 
lost. They regard non-agglutinating intestinal vibrios as the 
reservoir of both epidemic and endemic cholera, the degree 
of non-agglutinability in a vibrio apparently depending, not 
only on the nature of its surroundings, but also on the period 
of time which has elapsed since it last existed in agglutinating 
or epidemic form. According to the authors the endemicity 
of cholera in any locality depends primarily on the existence 
in the community of great numbers of (healthy) carriers of 
non-agglutinating vibrios; secondly, on the occasional con- 
version in the intestines of a proportion of these carriers of 
the non-aggiutinating vibrio into the agglutinating vibrio; 
thirdly, upon the widespread pollution of drinking water with 
the mutation form; and fourthly, upon the capacity of 
vibrios to persist or multiply in the drinking water owing to 
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512, Diet Calculation in Diabetes Mellitus, 
R. C. WINN (Med, Journ. of Australia, March 5th, 1927, p. 321) 
suggests a way of simplifying the dietetic treatment of 
diabetes mellitus without sacrificing any essential principles. 
By multiplying the patient’s weight in pounds by twelve the 
number of necessary calories required in the diet is ascer- 
tained, and by using varying combinations of three ‘diet 
groups’’ (of 500, 600, and 900 calories) different diets con- 
taining any desired number of hundreds of calories can be 
prescribed. it is claimed as an advantage over the Lawrence 
line-ration scheme that. the combination of ‘‘ diet groups’’ is 
easy of calculation, and that the completed diet will never 
contain a smaller quantity than half an ounce of any foodstuff. 
On the diet prescribed very light work is allowed for a week, 
when the same diet is continued if sugar is still present 
though reduced in quantity, while if there is no reduction 
a diet of 200 calories less is prescribed, to be increased again 
if sugar-free at the end of the second week. If, however, 
the patient. is not sugar-free by the end of the second week 
insulin should be given. If the urine remains free from 
sugar another increase: of 200 calories may be made, and 
repeated each week until the patient is getting sufficient to 
be able to do light work. Winn contends that the islands 
of Langerhans can be best rested by such moderate reduc- 
tion in diet without insulin in the majority of cases; insulin 
is added if sufficient food to give the strength for light work 
cannot be supplied otherwise. 


513. Value of Exercise in Heart Disease. 

E. FREUND (Wien. klin. Woch., March 17th, 1927, p. 359) 
considers that exercise or mechano-therapy adapted to each 
case is useful in nearly all forms of heart disease to prevent 
atrophy of the cardiac muscle. In fully compensated cardiac 
lesions only the more strenuous forms of exercise, such as 
football and swimming, should be forbidden, while walking, 
skating, dancing, and gymnastic exercises are permitted and 
mechano-therapy is not required. Carefully graded mechano- 
therapy or passive exercise is very valuable for accelerating 
the patient’s return to more active exercise during con- 
valescence from decompensation, and in conditions of mild 
cardiac insufficiency such as are frequently associated with 
early mitral disease and obesity, or follow infectious diseases. 
The treatment can, if necessary, be applied with the patient 
in the recumbent position first. Freund advocates the 
following forms of mechano-therapy, either separately or 
combined, as benefiting the heart indirectly: centripetal 
massage of the limbs and passive movements to promote the 
drainage of lymph and blood from the extremities ; breathing 
exercises to facilitate the return of venous blood to the heart 
by suction action within the thorax and compression of the 
liver by the diaphragm; while vibratory massage and tapote- 
ment-of the precordium and interscapular region have a 
direct action on the heart. Exercises against resistance are 
also of value. so long as dyspnoea is carefully avoided. 
Mechano-therapy is contraindicated in advanced failure of 
compensation, after recent cerebral haemorrhage, when 
there is danger of embolism, in endocarditis and severe 
cachexia. In arterio-sclerosis the amount of exercise or 
mechano-therapy required depends on the severity of the 
cases. 


514, Typhoid Pleurisy. 
T. LUCHERINI (Rif. Med., February 28th, 1927, p. 211), who 
records two illustrative cases, states that pleurisy in typhoid 
fever is rare. It may occur at the onset of the disease and 
for a time disguise the character of the typhoid infection, 
when it is known as pleuro-typhoid ; or, as more frequently 
happens, develop in the second week of the disease or even 
in convalescence. As regards the frequency of the complica- 
tion Eichhorst, in 1,824 cases of typhoid, found pleurisy in 
32 instances (2.5 per cent.); Sears saw it in 18 out of 1,056 
cases (1.7 per cent.) ; Liebermeister met with it in 4 per cent., 
and Louis in 1.57 per cent. The character of the effusion 
may be serous, sero-fibrinous, haemorrhagic, or purulent. The 
pleurisy may be due to the sole action of the typhoid bacillus 
or to association with the ordinary pyogenic organisms, but 
sometimes cultures of the fluid are sterile. Occasionally the 
cavity may be saccular, the fluid being purulent in one com- 
partment and sero-fibrinous in another. In very rare cases 
the pleurisy may be bilateral or form part of a polyserositis. 
Cytological examination may show predominance of large 
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mononuclear cells or more or less damaged neutrophil poly- 
morphonuclears with a few mononuclears or lymphocy(es or 
large endothelial cells, or red corpuscles. Lucherini’s first 
case was in a boy, aged 14, who in the third week of typhoid 
fever developed pleurisy first on the right side and then on 
the left. The effusion was at first sero-fibrinous; later it 
became haemorrhagic, and finally purulent; death followed. 
Bacteriological examination showed the typhoid bacillus in 
association with Staphylococcus pyogenes aureus. The second 
case was that of a girl, aged 4 who developed a purulent 
effusion in the left pleura as the temperature was beginning 
to fall; she recovered. A pure culture of the typhoid bacillus 
was found in the pleural fluid. 


515, ° Leprosy in Holland, 
J. J. C. SCHREUDER (Nederl. Tijdschr. v. Geneesk., March 
12th, 1927, p. 1321), who records an illustrative case, remarks 
that autochthonous infection with leprosy is extremely rare 
in Holland, and that he has been able to find only three cases 
in Dutch literature. In each instance the patients had been 
infected by their brothers, who had contracted leprosy in 
the East Indies. In Schreuder’s case also the patient had 
never been in contact with a case of leprosy until his brother, 
who was suffering from the disease, returned from the Dutch 
Indies. The patient took no precautions against infection, but 
rubbed ointment into his brother’s sores with his unprotected 
hands and even wore his clothes and underlinen. Schreuder 
records the case to show that a leprosy patient may be a 
source of danger to his environment if the principles of 
hygiene are neglected. 


516, The Dick Test. 
J. A. TOOMEY, 8. BRAUN, and I, HALPERIN (Amer. Journ. Dis. 
Child., February, 1927, p. 197), as the result of their experi- 
ence of the Dick test on more than 3,500 cases, came to the 
following conclusions:* (1) The test is extremely specific, 
1 c.cm. of the scarlatinal toxin being sufficient to make from 
17 to 20,000 tests each of 0.lc.cm. (2) The Dick test is the 
best method of ascertaining individual immunity or suscepti- 


bility to scarlet fever. (3) Control reactions do not ordinarily. 


occur if the control toxin is boiled for twenty minutes. 
(4) The reactions that occur about the control mixtures in 
a small number of cases disappear in less than twenty-four 
hours. (5) Asarule persons with negative Dick tests have 
had negative reactions for as long as eighteen months. 


Surgery. 


517. Diverticulitis of Colon. 
M. BALLIN (Amer. Journ. Surg., February, 1927, p.130) reports 
ten cases of diverticulitis of the colon, illustrating the great 
variety of symptoms to which the condition may give rise, 
and which, if better understood, would lead to the diagnosis 
of sigmoid diverticulitis much more frequently than is now 


the case. The condition is a sacculation, usually occurring - 


between the mesentery and the epiploic appendages, caused 
by the mucosa being extruded through a weak spot in the 
muscularis. The sacculi aré small, thin-walled, and often 
filled with calcareous faecal masses; the entrance is minute, 
so that inflammation and perforation easily occur. Such 
inflamed areas quickly become covered by the epiploic fat 


tabs of the colon, and the sigmoid easily becomes adherent _ 


to the neighbouring organs, giving rise to complications with 
bladder and ureteral symptoms or retroperitoneal abscess 
and intestinal adhesions. Clinical diagnosis rests mainly 
upon a history of colic in the left lower quadrant of the 
abdomen, the term ‘left-sided appendicitis’’ being descriptive 
of an attack. X-ray diagnosis is uncertain, since the diver- 
ticula may be filled with faecal matter so that no barium can 
enter; they are generally too small to be shown sepavately 
from the sigmoid, unless fresh plates are taken three or four 
days later when the sigmoid is empty of barium, and the 
small sacs can then be demonstrated. A severe case may 
present all the symptoms of an ‘‘acute abdomen,’’ and 
inflammatory attacks may occur and quiet down again, the 
diverticulum emptying or becoming walled off. Even with 
abscess formation other attacks may occur if multiple diver- 
ticula are present. They way exist without giving rise to 
any symptoms, but constipation, a feeling of fullness, niacus 
in the stools, and aching in the left side, relieved by defaeca- 
tion, may be due to chronic diverticulitis which may become 
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a factor in the formation of cancer. In chronic cases treat- 
ment aims at reducing.the amount of faecal matter-by- a 
waste-free diet of meats, fish, eggs, and fats; vegetables are 
forbidden, and colonic irrigations are given to reduce the 
danger of hard masses staguating in the diverticula, Perfora- 
tions and abscesses require drainage, resection, anastomosis, 
or colostomy, as indicated by each individual case. ' 


518, Thoracoplasty in Active Pulmonary Tuberculosis. 
SEBRECHTs and DE WINTER (Rev. Belge de la Tuberculose, 
December, 1926, p. 246) an:l L. LOUTE (ibid., p. 272) advocate 
the more extensive employment of thoracoplasty in cases of 
pulmonary tuberculosis unsuitable for treatment by artificial 
pheumothorax. Although pneumothorax, when performed 
n the earlier stages, often prevents cavitation and pleurisy, 
and affords the necessary rest to the collapsed lung, it is 
useless in cases of pleuritic symphysis or of extensive pleural 
adhesions. Sebrechts and De Winter consider that in febrile 
cases, with extensive unilateral lesions and adherent pleurae, 
thoracoplasty should be employed as a substitute for pneumo- 
thorax. Hitherto its use has been very restricted. The 
authors réport the case of a young married woman, aged 28, 
with tubercle bacilli in the sputum, who, six months earlier, 
had had a right pleuritic effasion. She had cough, dyspnoea, 
night sweats, and evening fever. Several attempts at in- 
suffation showed extensive pleuritic adhesions. -As no 
improvement followed, ten ribs were resected under local 
analgesia, with light chloroform anaesthesia for the deep 
resections. For two days the patient was comfortable, but 
on the third and fourth days the heart caused serious dis- 
turbance. On the twenty-third day healing was complete 
and the temperature was subnormual. The result was com- 
parable in every respect with the best obtained by pneumo- 


thorax. ~Although the patient left hospital on the thirty- 


third day, her general condition remained very satisfactory 
nine months later; the thoracic deformity was very 
slight, but scattered crepitant rales were still heard in 
the right infraclavicular region. Loute strongly advocates 
extrapleural thoracoplasty in those cases of unilateral 
tuberculosis which are unsuitable for pneumothorax. He 
states that a previous minute clinical and radiological 
examination is essential, and considers that as the imme- 
diate results are very grave the operation should never be 
performed on debilitated patients, nor on those suffering 
from cardio-renal disease or diabetes. He refers to the very 
satisfactory results obtained by Sauerbruck—namely, 39 per 
cent. cured, 27 per cent. improved, 10 per cent. unchanged, 
4 per cent. of patients died after operation, 20 per cent. died 
later from extension of the disease to the opposite side; but 
adds that the figures reported by other authors are scarcely 
80 favourable. 


» 519, Pseudo-Tumours of the Orbit, 

V. CELADA (Arch. de med. cir. y esp., March 12th, 1927, p. 363) 
states that the term ‘‘ psendo-tumour’’ was given by Bircb- 
Hirschfeld to a condition presenting all the signs of an orbital 
taumour—namely, slow development, exophthalmos, diminu- 
tion of the movements of the cyeball, increase of the orbital 
contents, and occasionally palpebral oedema, without any 
evidence of a tumour on microscopical examination. Three 
groups of pseudo-tumour are recognized—namely, (1) those 
which clear up spontaneously or under drug treatment, such 
as potassium iodide, mercury, or quinine, including cases due 
to syphilis or tuberculosis; (2) those in which no tumour 


is found on operation ; and (3) those which resemble a tumour ' 


macroscopically but on microscopic examination show the 
appearances of a chronic inflammatory process. In the pre- 
sence of an orbital tumour Williamson-Noble recommends the 
following investigations : examination of the urine‘for sugar; 
the Wassermann test, which should be activated if negative; 
the tuberculin test or deviation of complement; a blood count 
and determination of the coagulability of the blood ; search 
for focal infection, including z-ray examination of the teeth 
and nasal sinuses ; cousideration of the possibility of Graves’s 


; and an exploratory operation, ~ 


‘Therapeutics. 


520. Malarial Treatment of General Paralysis. 
H. CLAUDE, R. TARGOWLA, and M. (dunn. de Méd., 
March, 1927, p. 169) report ten cases of general paralysis 
treated by malaria infection with beneficial results, sub- 


“cutaneous injections of 3 to 5 c.cm. of blood from an infected, 


untreated patient being used. According to these authors 

most accidents in this._procedure are slight and tnimportant, 

but. they enumerate the following conditions as contra- 

indicating the ent: advanced age, cardiopathy, 
B 


nephritis, and morbid conditions such as tuberculosis. The 
plasmodium employed should always -be of known virulence, 
the patient also. being kept under strict observation during 
treatment. Before commencing the injections, a preparatory 
antisyphilitic treatment is advised, which should be stopped 
during the incubation and evolution of the malaria, aud 
followed by a mixed treatment of arsenic and quinine. ‘The 
benefits are an improvement in general health and an 
amelioration of neurological and mental symptoms; the 
authors emphasize the fact that many of their patients were 
enabled to resume professional activities. 


. 521, A. FERRARO and T. C. C. FonG (Journ. Nerv. and 
Ment, Dis,, March, 1927, p. 225) report similar good results 
from this method of treatment, and state that even in unim- 
proved cases beneficial results from the malarial treatment 
of general paralysis can be seen in the prolongation of life of 
the patient. Their method of administration was the intra- 
venous injection of 2 c.cm. of the infected blood. Many 
authors have claimed that the rise in temperature is the real 
beneficial factor, the patient’s response to this permitting a 
more successful fight against the disease. - Other theories 
mentioned are au antagonism between the plasmodium and 
the spirochaete of general paralysis, the causation of an 
immunity reaction, and the establishing of a leucocytosis. 
Bunker and Kirby hold that a satisfactory outcome may 
depend, not only on the absence of irreparable anatomical 
-changes, but also on the capacity of the patient to react to 
the stimulation. 


522. V.ASKGAARD (Ugeskrift for Laeger, March 24th, 1927, 


p. 231) reports on the hospital treatment of 37 women and 
160 men suffering from general paralysis and inoculated with 
malaria between October, 1922, and March, 1926. Of the 
37. women, 6 were much improved, being rendered fit for 
work, 8 were improved, being rendered partially fit for work, 
3 were improved but were still in hospital, 9 were unaffected 
by this treatment, and 11 were dead, 2 of the deaths occurring 
in connexion with this treatment. Of the 160 men, 25 showed 
no recurrence, 38 were improved and fit for work, 11 were 
improved but were still in hospital, 6 were improved but were 
still nursed at home, 50 were unaffected by this treatment, 
and 30 were dead, 8 of these deaths occurring in connexion 
with this treatment. With regard to the patients in the first 
category—namely, the 25 who showed no recurrence of 
symptoms—it was noteworthy that the disease had existed 
in most of them for less than a year. All the male patients 
were also treated with neosalvarsan in connexion with the 
malarial inoculation, but the women were not given specific 
treatment. ‘The difference in the results among the men 
and the women was not great enough to warrant the drawing 
of conclusions as to the part played by the specific treatment 
of the men. The author also compares the fate of the sub- 
jects of general paralysis before and after the institution of 
malarial treatment at his hospital, but he gives percentages 
only and not the actual numbers. 
were dead after one year, 75 per cent. after two years, 85 per 
cent. after three years, and 86 per cent, after five years. In 
1923, on the other hand, only 6 per cent. were dead after one 
year, 15 per cent. after two years, and 33 per cent. after three 
years. He concludes that the resuiits of malarial treatment 
continue to be so encouraging that it is seldom warrantable 
to withhold it, and it is the more valuable now that recent 
=— has greatly facilitated the early diagnosis of this 
isease. 


523. : Treatment of Tetanus. 
8. O, FREEDLANDER (Annals of Surgery, March, 1927, p. 405) 
reports and analyses a series of 25 cases of tetanus which 
were treated by intravenous injections of antitetanic serum 
for comparison purposes. The wounds were exposed freely 
to the air by removing devitalized tissue, and a small amount 
of antitoxiu was injected roundthem. Within the first twenty- 


four hours a total of 50,000 to 150,000 units was injected . 
intravenously in three to five doses, and thereafter a daily 


intravenous injection of 15,000 to 150,000 units was given. 
This daily routine was maintained into convalescence, some- 
times for as long as twelve to fifteen days, depending upon 
the muscular rigidity ; in the later cases the injections were 
not continued so long. Every six hours morphine was given 
By podermlcel'x and chloretine by the rectum. Food and 
fluids were pressed upon the patients. -Of the twenty-five 
patients treated in this routine way, eleven had an incuba- 


tion period of less than ten days, with a mortality rate of 45.5 _ 
per cent. Six patients died before sufficient antitoxin could 


be administered ; if these are excluded, the mortality rate 
becomes 12 per cent. It is concluded that the intravenous 
administration of tetanus antitoxin in large doses has some 
therapeutic value. The author hopes that others will record 


series of cases treated systematically by antitoxin in different 


ways so that their results may be Compared. 


During 1917, 55 per cent. . 
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524, Nasal Instillations of Oily Preparations, - 


L. BEco(Le Scatpet, March 12th, 1927, p: 242) criticizes state- 


. employment is indicated in certain infectious fevers in order’ 


ments about the danger of using oily preparations for nasal 
instillations. He refers to the report by Laughlen of five 
cases, in three of which nasal instillations of mentholated 
paraffin had been administered for a long period, and in two 
liquid paraffin as a laxative. These patients died of pneu- 


monia, and necropsies revealed areas of bronchopneumonia. |: 
- Microscopical preparations showed in one case a polynuclear 


leucocytosis, such as is found in septic conditions ; in another, 
mononuclear cells containing vacuoles, which by appropriate 
staining proved to be oil droplets, were seen; and the 
remaining cases gave mixed septic and macrophagic pictures. 
Beco draws attention to the facts that all the cases were 
asthenic, that large doses had been employed, and that the 


_ oil might have carried infection from the respiratory passages 


to the lungs. He maintains that there is no danger to be 
feared from the use of these oily preparations if they are 
administered carefully aud in proper doses, and that their’ 


to guard against auricular and pulmonary complications, ~ 


525. Oxygen Therapy in Pneumonia. 
-J. H. Evans (Anesthesia and Analgesia, April, 1927, p. 57), 
who records twelve illustrative cases, recommends higher 


_ . percentages of oxygen in the treatment of pneumonia than 


have hitherto been advocated, and urges that it should be. 


» used eariier in the disease instead of waiting till it is ‘almost’ 


. certain that the patient is going to die. Of the twelve patients 
. Six. recovered, although five of the six were apparently 
doomed. ‘Three of these received as nearly as possible 100° 


» -per cent. oxygen from twenty to twenty-four hours out of the | 


twenty-four for several days. In the case of two patients | 
who recovered oxygen was started a few hours after the 
‘onset of the pneumonia. 


 who-were moribund when the oxygen was started. 


Dermatology. 


526. X-Ray Treatment of Lichen, 

M. NIJKERK (Nederl. Tijdschr. v. Geneesk., February 12th, 1927, 
p. 848) who records eight cases of lichen in patients aged 
from 22 to 63 treated by 2 rays, states that Gouin in 1925 
introduced a new treatment of lichen, cousisting in inter- 
scapular z-ray treatment of the sympathetic at the level of © 
the fourth and fifth dorsal vertebrae. In cases of generalized 
lichen Gouin saw this treatment cure the lesions on the 
chest, arms, thighs, and legs. In lichen corneatus universalis 
lumbo-sacral irradiation at the level of the third lumbar 
vertebra was required, in addition to the interscapular 
application, to cure the lesions on the feet. Lichen of the 
mucous membranes associated with the skin lesions was not 
affected by the method. In early cases the treatment was 
successful in about a month; in more chronic cases the 
lesions took from one to one and a half months to clear up. 
In some patients there was increased itching and. redness of : 
the iesions within twenty-four hours of the irradiation, but — 
a few days later improvement set in and the papules dis- 
appeared, leaving pigmentation. Nijkerk irradiated the inter- 
scapular and lumbo-sacral regions like Gouin, but employed | 
smaller and repeated doses ; ig seven out of eight cases com- ' 
plete recovery followed in from one to ten months, The | 
success of the treatment is attributed to alterations in. the 
composition of the blood, such as diminution of the calcium 
ions and increase. of the potassium ions, changes fu the 
autonomic nervous system, and endocrine modifications. 


527, Oidiomycosis of Nails. 
J. A. ScorT (Brit. Journ. Derm. and Syph., March, 1927, p. 119) 
describes a case of oidiomycosis of the nails of two years’ 
duration in a single woman, aged 35. The infection com- 
menced in the nail of the right thumb ; it was followed a few 
months later by a similar affection of the nails of the right 
index finger and the left middle finger. Except for slight 
pain for a short time in the nail of the right index finger the 
condition was painless and the disease affected only the 
middle third of the nails, appearing as greyish-yellow patches 
under the nails, which were very little thickened and only 
slightly raised from the nail bed. All the other nails were 
healthy ; there were no lesions round the growing edge of 
the nails and no skin lesions of the fingers. Scrapings showed 
the presence of actively budding yeast-like bodies. Sabouraud 
advises removal of the affected nails and daily painting with 
1 per cent. iodine in rectified spirit, or wet dressings at night 
with a solution of iodine 1 gram, potassium iodide 2 grams, 
and distilled water 1,000 grams, and during the day the 
application of an ointment of benzoic acid 1 gram, zinc oxide 


The six deaths occurred in patients | 


1 gram, and vaseline 30 grams; resistant cases 1. per cen’ 
_chrysopbanic acid’ in. lard.is reeommended. ‘The “patien 
refused to have the nails removed, but considerable improve- 
ment followed treatment applied after scraping away the 
nails down to the infected parts. She suffered from vague 
_ gastro-intestinal troubles and was in low general health, 
which may have resulted from the same cause, since it is 
recognized that oidia, when they invade the body, may 
_ produce serious general disorders. Scott considers that the 
. possibility of the condition being a port of entry for the 
. systemic disease renders its recognition and treatment 


important. 


528. . Pityriasis Rosea. 

R. 8. WEISS, C. W. LANE, and W. A. SHOWMAN (drch. Derm. 
‘and Syph., March, 1927, p. 304) have made a critical study of 
380 patients suffering from pityriasis rosea. In 56.6 per cent, 
‘of the cases the disease was found to occur between the ages 
of 10 and 30, women being attacked twice as frequently as 
men.. The beginning and end of the year were the periods 
of ‘greatest case incidence, the height of the curve being in 
January. The primary patch was most often noted on the 
anterior wall of the thorax. . The classical macular type 
.oecurred in 76.1 per cent. of cases. Itching was a promincnt 
symptom in 26.8 per cent. of the patients. The authors 
-believe that in time a parasitic factor will be discovered. 
‘As a rule immunity to another attack is observed, although 
“second attacks sometimes occur; cases of relapse have been 
‘reported. 


529, Creeping Disease. 

E. CAZENAVE (Ann. de Derm. et de Syph., March, 1927, p. 164) 
describes a case of creeping disease, sometimes known as 
larva migranus. A girl, aged 19, who spent a holiday amongst 
‘pine woods and on the seashore, going about with bare feet, 
tirst. noticed an itching area on the inside of the right foot on 
September 7th ; two days later some vesicles were seen and 
more appeared on successive days. On September 18th the 
area was cauterized, and for two or three days the itching 
ceased but soon recurred, Balsam of Peru gave some relief, 
but on October 9th the area had increased in length to 
14 inches. On raising the cutis straw-coloured serum 
escaped, but no blood. Finally a compress soaked in xylol 
was applied for ten minutes, and the area and furrows were 
touched with the cautery at dull heat. This cured the disease, 
and there was no recurrence, The larva was not discovered 
in this author’s case. 


‘Obstetrics and Gynaecology. 


_ 530. Tubo-uterine Implantation. 

ACCORDING to G. COTTE and P, BERTRAND (Gynécol. et Obstét., 
March, 1927, p. 182) implantation of the Fallopian tube into 
the cornu of the uterus was first performed by Watkins in 
1899; ablation of an adenomyomatous nodule of the isthmic 
portion had preceded the implantation. The adnexa of the 
opposite side had previously been extirpated, and the fact 
that a few months after the first operation the patient had 
a uterine abortion showed that the anastomosis had retained 
its permeability. The second observation was published 
‘twenty-two years later by H. N. Shaw, and the present 
authors record the first three cases published in France. In — 
their cases* post-operative permeability of the anastomosis 
was proved by radiographic examination after intrauterine 
injection of lipiodol, five months after operation in one case 
and fifteen days in the other two. Of twelve other cases 
summarized from the literature the tubal permeability after 
operation was demonstrated in three by Rubin's insufflation 
method. Of the total of fifteen cases alluded to in this 
paper, no fewer than thirteen have been operated on within 
the last four years. Nevertheless six pregnancies have 
“followed, of which two are known to have resulted in live 
birth at term, so that the results of this conservative operation 


appear to be encouraging. : 


531. R. MICHAELIS (Zentralbl. f. Gyndk., March 26th, 1927, 

. 779) alludes to four pregnancies and three live births 
SCuowing thirty-five to forty tubal implantation operations. 
He gives details of a hitherto unpublished case of live birth 
at term after bilateral tubo-uterine implantation. The patient, 
a recently married woman aged 34, showed signs during her 
first pregnancy of acute pulmonary tuberculosis, for which, on 
medical grounds, the induction of abortion was advised, com- 
bined with- sterilization; Caesarean section was preceded by 
ligature and division of the Fallopian tube on both sides. 
A year later the tuberculous process had ceased to be evident, 
and the patient, who now felt well, was anxious to have a 


child. Ata second la tomy the imperweability of the 
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‘tubes was demonstrated and tubal implantation was per- 
formed on each side according to the Strassmann technique. 


The patient became pregnant within six: months, and was’ 


deliveréd at term of a living child weighing 3} kilograms. 
The indications 
plantation are: (1) ectopic pregnancy in the isthmic or inter- 
stitial portion of the tube; (2) adenoma of the tubal angle 
or salpingitis isthmica nodosa; (3) correction of a previous 
sterilizing operation on the tube. The possibility of preg- 
naucy is.much greater in cases where the operation has been 
‘performed for non-infammatory morbid -conditions of the 
tubes, 
532. Pregnancy and Heart-block. 

W. DRESSLER (Wien, Arch. f. Inn, Med., March 15th, 1927, 
p. 83) cites Mackenzie’s conclusion that sinus arrhythmia 
‘and extrasystoles are of little importance in pregnancy. 
Auricular fibrillation is a much graver complication, espe- 
cially when it is associated with mitral stenosis. Dressler 
describes two cases of primiparae who, in spite of sym- 
ptoms” of serious heart-block, passed through pregnancy 
and labour without any untoward occurrence. The first 
patient, aged 35, had -suffered from frequent syncopal 
attacks. For twenty years she had had symptoms of 
partial or complete heart-block associated with the Stokes- 
Adams syndrome. The other patient, aged 22, had had 
frequent’ syncopal attacks after influenza, five years pre- 
viously. For a long time she had felt weak, but improved 
after the commencement of pregnancy. The heart was 
slightly enlarged and the cardiac sounds were impure; the 
pulse rafe was 40. The confinement and puerperium were 
entirely normal, but on her discharge from hospital ‘an 
electro-cardiogram showed complete heart-block. On the 
other hand, Freund has reported the case of a patient, 
aged 36, who had signs of mitral regurgitation and possibly 
stenosis. She had numerous syncopal attacks during her 
seventh pregnancy ; a severe uterine haemorrhage necessi- 
tated induction of premature labour. A year later she was 
again: five and a half months pregnant, with almost con- 
tinuous haemorrhage from the commencement of pregnancy ; 


she waS: very anaemic. Shortly after admission the patient |- 7a 
" REPORTING their findings in a case of scleroderma, M. WoLF 


had an’ ectahiptic-seizure and died. The necropsy revealed 
mitral incompetence and old and recent endocarditis ; patho- 
logical changes in the bundle of His were demonstrated. It 
is probable that the syncopal attacks during the seventh 
pregnancy were due to the Stokes-Adams syndrome. Review- 
ing the present state of knowledge in these cases, Dressler 
concludes. that every woman who exhibits even slight 
symptoms of the interruption of the bundle of His should 
be kept under most careful observation ; the existence of any 
extensive myocardial disease must be regarded as absolutely 
prohibiting the risks of pregnancy and parturition. He thinks 


.. that a more complete heart-block may not produce per- . 
ceptible reduction of the functional capacity of the auriculo- 


ventricular bundle; partial heart-block does not therefore 
necessarily forbid the patient running the risk of pregnancy, 
provided that she is kept under observation, so that preg- 
nancy may be terminated if signs of extensive myocardial 
disease appear. He adds that in treating these cases of 
partial heart-block the possibility of the onset of Stokes- 
Adams syndrome during pregnancy or labour must be always 
remembered, as this would indicate that pregnancy should 
be terminated in the interest of the patient. 


-Pathology. 


533. . Small-pox Immunization and Rabies, 
B. Busson (Wien. klin. Woch., April 7th, 1927, p. Ay) had pre- 
viously reported that a freshly acquired small-pox immunity 
gave a definite protection to guinea-pigs against a usually 
fatal infection with rabies virus; and the question arose 
whether this was due to-some specific interrelation of the 
two viruses, or was only the result of a non-specific raised 
resistance caused by the previous vaccination. Nine guinea- 
pigs were inoculated with 1/2 c.cm. of a thick emulsion of 
rabies virus, and'on the following day each was vaccinated. 
Within fourteen to seventeen days eight had died of rabies and 
only one survived.- Eight other guinea-pigs were satisfactorily 
vaccinated and ‘five days’ later were strongly infected with: 
rabics, of which sévén died; in thé controls three ‘out of 
four guinea-pigs and all of six rabbits died with rabies. Of 
fourteen guinea-pigs vaccinated with glycerinated lymph and 
twenty days later inoculated with rabies virus, ten died and 
four were well at the end of a month. Of two guinea-pigs 
subsequently inoculated with large doses of vaccine lymph 
and after fourteen and sixty days respectively infected 
with rabies, both remained free from symptoms of rabies for 


go8 D 


ven by Strassmann for tubo-uterine im-. 


@ month. 


period of onset or the character of the 
rabies. The onset of rabies infection is, however, delayed in 
ane pg previously vaccinated and already immune from 


~pox. "he 


534, Experimental Atherosclerosis, — 
8. SHAPIRO (Journ, Exper. Med., April 1st, 1927, p. 595) has 
found that in rabbits thyroidectomy, splenectomy, ‘and 
gonadectomy augment hypercholesterolaemia, and accelerate 
the development of atheromata of the aorta; The deposition 
of cholesterol ‘within the aortic ‘intima starts the celltilar 


alterations which result in atheroma. The relation of the ~ 


spleen to the reticulo-endothelial system and its function in 
the destruction of old and the formation of new erythrocytes 
indicate the possibility that this organ not only stores but 
utilizes cholesterol. Hypercholesterolaemia has been found 
to follow splenectomy. Little is known about the relation 
of the gonads to cholesterol metabolism, but a synergistic 
functional association appears to exist between the sex glands 
and the thyroid, and on this may depend the importance of 
the gonads in cholesterol metabolism. © The thyroid plays the 
essential part in’ the .metabolism of fats and fat-like sub- 
stances, including cholesterol ; thyroid insufficiency over long 

riods is accompanied by hypercholesterolaemia, the increase 
in the blood cholesterol being directly proportional to the 
degree of thyroid insufficiency. Suprarenal insufficiency 
does not aid in cholesterol deposition, and may even exert 
an inhibitory influence on the development of atheroma. 
Atherosclerosis is rare in individuals with lymphatism and 
other conditions of lymphoidal overgrowth. Shapiro’s find- 
ings indicate that the deposition of cholesterol within the 
intima of the aorta initiates the formation of atheromata, and 
any condition—such as hypercholesterolaemia or mechanical 
forces—which predisposes to such precipitation favours -.the 


These results show that vaccination during the | 
.dncubation period of rabies infection in no changes 
‘or influences the 


5 


development of atheromatosis. He adds that this view agrees ~ 


with the findings of Aschoff and of Wacker and Hueck. 


535. Calcium Metabolism in Calcareous Gout and 
- Scleroderma, 


~ 


and A. VALLETTE (Rev. de Méd., 1926, No. 9, p. 1121) discuss 
in detail the subject of calcareous deposits in the body. 
A woman, aged 55, suffered from calcareous nodules on 
various parts of the body, which on analysis proved to con- 
sist of pure phosphate of lime. They were comparable with 
the tophi of gout, excepting that they contained neither | 
cholesterin nor uric acid, and resembled those found in 
calcareous gout. Clinically, the authors divide these cases 
into an inflamniatory type, characterized by calcifications at 
the site of small abscesses or necroses, and a non-inflam- 
matory type, which occurs, with perceptible differences, 
according to age. In young patients the trouble has the 
appearance and clinical characteristics of a general affection, 
and pathologically is clearly due to an endocrine derange- 
ment, a diathesis being also indicated. In old subjects there 
exists a predisposition to sclerosis and tissue calcification, as 
in atheroma of the blood vessels. The authors consider that 
the pathology of this disease is concerned with endocrine 
modifications, and that possibly the same endocrine factor 
acts in both old and young subjects. The blood calcium is 
increased, but it is unknown whether this is due to an actual 
excess or to a diminished sotubility of the calcium in the 
blood. Treatment of this condition has been unsatisfactory. 
In cases with a history of congenital syphilis some ameliora- 
tion has followed specific treatment. In their own case 
Wolf and Vallette performed sympathectomy at the cervical 
ganglia. This produced a slight retrocession of the sclero- 
derma of the face and neck and a marked lessening of the 
pain, but there was no change in the lesions in other parts of 
the body. They recommend in all cases ultra-violet irradia- 
tion, and state that this often gives appreciable results. 


536, The Serum Calcium Content in Skin Diseases. 
G. H. PERCIVAL and C. P. STEWART (Journ. Derm. and Syph., 
April, 1927, p. 144) have ascertained the calcium content of 
the blood serum in a variety of skin diseases, the method 
of estimation used being that devised by Kramer and Tisdal. 
The average was between 9.2 and 10.2 mg. per 100 c.cm. of 
serum. The figures recorded agreed with those of previous 


observers, and on the whole there was no great departure _ 


from the normal content. No clinical benefit was found to 


follow the administration of parathyroid extract in various ~ aq 


conditions, including psoriasis, acne pustulosa, and lupus 
erythematosus, although the serum calcium was definitely 
increased. The authors conclude that in skin diseases 
disturbance of the calcium metabolism has no etiological 
relation to the onset or course of the various pathological 


processes. 
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537. Incidence of Late Forms of Syphilis. 
C. BRUHNS (Med. Klinik, February 18th, 1927, p. 233) combate 
the view, expressed by a number of workers recently, that 
the incidence of such late manifestations of syphilis as 


-aortitis, tabes, and general paralysis of the insane has been 


increased by the intensive treatment with salvarsan in the 
early stages which has been practised in recent years. He 
states that since the undisputed increase in aortic syphilis 
during recent decades began before the use of salvarsan 
became general in 1910, and aortic syphilis takes fifteen to 
twenty years to develop after infection, the next few years 
will show what effect early treatment has had on this late 
form. Shortening of the incubation period of aortitis and the 
late nervous manifestations has not been demonstrated, nor 
has there been any marked increase in the number of cases 
of general paralysis as a result of the usually incomplete 
courses of injections given during the earlier years of the 
salvarsan era. Though metasyphilis has apparently in- 
creased in spite of the more extensive use of mercury, the 
conclusion is not justified that more intensive salvarsan 
treatment will similarly be followed by an increase in meta- 
syphilis, more especially since complete cure of the early 
stages is much more readily obtained with systematic 
salvarsan treatment. That intensive salvarsan treatment 
has certainly greatly diminished the spread of syphilis by 
shortening the infective stage was shown in a report by 
Jadassohn based on the findings of a number of dermato- 
logists in various countries. It is therefore the best general 
prophylactic against aortitis and other late forms of syphilis, 
even if it does not ultimately prove entirely effective in all 
cases. 


538. Active Immunization in Scarlet Fever, . 
J. MUNK ang M. DE KorTE (Nederl. Tijdschr. v. Geneesk., 
January Ist, 1927, p. 132) record an outbreak of 22 cases of 
scarlet fever in an asylum for mentally defective children. 


_ Ot the 52 other inmates only 12 gave a positive Dick reaction. 


One of the latter developed scarlet fever the day after the 
test and the whole of the lower arm became swollen and red. 
Of the remaining 11, 5 were inoculated with Dick toxin and 
6 received no immunizing injection. Five weeks later 3 of 
the 5 gave a negative Dick reaction, while 2 were still 
positive. On the other hand, of the 6 positive cases which 
had not been injected 5 had become negative and only 1 was 
still positive. This indicates that in a community where 
an infectious disease is prevalent susceptible persons may 
become immune without showing any signs of disease. The 
possibility of mild attacks could be excluded, as these 
children were kept under close observation. Another con- 
clusion drawn is that it cannot be said with certainty that 
the children who had been actively immunized owed their 
negative reactions to the injections, 


539, Solitary Living as a Cause of Scurvy. 
ED. MEULENGRACHT (Ugeskrift for Laeger, March 3rd, 1927, 
p. 165) has, during the past two years, observed as many as 
eight cases of scurvy in patients admitted to his hospital 
under a variety of diagnoses, none of which was that of 
scurvy. The patients were middle-aged or elderly bachelors 
or widowers, and the most prominent manifestations of the 
disease were large extravasations of blood in the skin and 
subcutaneous tissues. The colour of these extravasations 
was much variegated—red, blue, violet, ;reer, and yellow 


alternating in one and the same limb a*cording to the age J 


of the haemorrhage. In some cases there were also haemor- 
rhages into the muscles, which felt tense and hard. When 
these haemorrhages occurred in the neighbourhood of joints 
there were effusions into them. In almost every case there 
were also numerous tiny haemorrhages around hair follicles, 
and both the large and the small haemofrhages were most 
common in the legs. In most cases there was a typical 


-Singivitis with loosening and tenderness of the teeth. There 


Was not a trace of gingivitis in the patients who had already 
lost all their teeth. ost of the patients were anaemic, but 
the rate of coagulation of the blood was normal. There 
was slight jaundice in some cases, aud the patients were 
emaciated and mentally and physically debilitated, looking 
tired and apathetic. All had lived, or rather existed, in 
lodgings by themselves, not having access in most cases to 
the kitchens of the houses in which they lived. With only 
an oil or spirit lamp, or with not even these elementary 


accessories, they lived on bread, butter, margarine, fat, 
salted or smoked food, cheese, and beer or coffee. They had 
not the money, or would not take the trouble, to provida 
themseives with fruit and vegetables, and they were thus 
living on a diet containing practically no antiscorbutic 
C vitamin. In six of the eight cases the symptoms developed 
between March and June. Recovery was rapid under an 
ordinary mixed diet which included plenty of vegetables and. 
fruit. ‘The diagnosis under which these patients were sent 
to hospital was phlebitis in two cases, the haemorrhagic 
diathesis in two, heart disease in two, anaemic jaundice in 
one, and peliosis rheumatica in one. The author concludes 
that this cause of illmess may be much more common than 
hospital and general practice records suggest, the true state 
of affairs being overlooked and the wrong diagnosis made. 
Also, for every such fully developed case of scurvy there 
must be many less definite and obvious. 


540. Sickle-cell Anaemia. 

H. S. ALDEN (dmer. Journ. Med, Sci., February, 1927, p. 168) 
describes this severe anaemia as a familial and hereditary 
disease of negroes, occurring in both sexes, and characterized 
by the presence of peculiar sickle-shaped erythrocytes in the 
blood, a moderately severe anaemia, a Varying degree of 
jaundice, physical and sexual under-development, a general 
glandular enlargement, and ulcers of the legs. In the active 
form the sickle cells are present in the circulating blood, 
but in the latent type the cells only become sickle-shaped 
after standing in a closed chamber for some hours. At the 
necropsies on patients dying from this anaemia there is 
found a small, contracted, fibrotic spleen with large numbers 
of old and recent haemorrhages and evidences of increased 
blood destruction in and about the Malpighian corpuscles. 
The bone marrow shows marked diminution of fat with 
a large number of sickle-shaped and curiously formed cells, 
red bicod cells, and, in some cases, a rather marked hyper- 
plasia. Since 1910 there have been reported 106 cases of this 
disease, and Alden now adds two further cases. There were 
many points of similarity with haemolytic jaundice, and an 
erroneous diagnosis, as of syphilis or acute appendicitis, is 
possib!e. In one case, for three months the ulcers on the 
legs were considered syphilitic; im the other, sudden abdo- 
minal pain and distension, due probably to a splenic haemor- 
rhage, was diagnosed as acute appendicitis. Sickle-cell 
anaemia is only temporarily relieved by medical treatment 
and transfusion. Splenectomy has been suggested, but it 
has not been attempted. The prognosis is bad, the disease 
pursuing a gradually downward course, and the patients 
rarely living beyond the age of 30. 


541. Conjugal Tuberculosis, 


ROM an analysis of 1,491 patients admitted to the chest 
of the Jefferson Hospital, N. BLUMBERG (1 hera- 

eutic Gazette, February 15th, 1927, p. 81) found that, among 
B14 married patients with tuberculous disease, a history of 
tuberculosis in the marriage partner was obtained in 54 
instances. The percentage of patients who had apparently 
contracted this disease from their husbands or wives was 
approximately 6.6. If 17 cases in which there was a family 
history are deducted, the figures drop to 37 cases, or 4.5 per 
cent. From these investigations the author concludes that 
conjugal tuberculosis is not common ; that contact infection 
in married couples is less than the contact rate for the 
general population ; that, if there is no distinct family history, 
the individual is not so likely to show infection ; and that the 
majority of individuals have developed an infection during 
childhood which has been cured, and are not so likely to 
become infected or reinfected later in life. — 


542, Tuberculosis indicated by Slight Menstrual 
Pyrexia, 

S. TRENTINI (Jl Policlinico, Sez. Prat., March 7th, 1927, 

. 343) discusses the appearance of slight pyrexia at or imme- 
diately before the menstrual period. His observations are 
based on a study of 35 tuberculous women—the average rise 
of temperature observed was from 4 to8 tenths of adegree. He 
suggests that when a woman, normally apyretic, exhibits a 
rise of temperature in her pre-menstrual period the possi- 
bility of tuberculosis should be considered. When the rise 
of temperature occurs in early tuberculosis it usually appears 
one or two days before the mensirual period and disappears 
quickly when the flow is established. Probably the rise in 
temperature is due to the toxic state of the blood which 
precedes menstruation. If this pre-menstrual 

940 A 


the 
the 
rom ‘ - 
‘and 
rate 
tion 
tilar 
the 
nin 
ytes 
but 
und 
tion 2 
stic 
of 
the 
sub- 
ong 
the 
ert 
na. 
1nd 
nd- 
the 
nd 
cal 
jhe 
es ‘Sa 
; 
ISS 
ly. ESS 
on 
th 
er 
in 
es 
at 
n- 
8, 
he 
at 
ab 
18 
1” 
8 
- 
Te 
; 


| 


EPITOME OF CURRENT MEDICAL LITERATURE. 


92 May 21, 1927] 


persists beyond the duration of the period it usually indicates 
some specific tuberculous activity. In the first type of 
temperature the fever suggests a latent tuberculous focus 
and indicates a simple thermic instability in a woman. In 
the second group where the temperature persists it is more 
likely to be the expression of a tuberculous focusin process of 
evolution causing some toxaemia while the powers of defence 
in the body are lowered by the process of menstruation. 


5*3, Massive Collapse of the Lung. 

L. R. SANTE (Radiology, January, 1927, p. 1) discusses massive 
collapse of the luug, and reports three unusual cases. He 
considers it a clinical entity, and states that it must not be 
confused with congenital atelectasis. Massive collapse is 
characterized by sudden shrinkage of one or more lobes of the 
lung without bronchial obstruction or other apparent cause, 
previous aeration having been good. It occurs most com- 
monly after abdominal operations, wounds, and other 
traumatic conditions, such as fractures of the pelvis, 
Sometimes, however, very trivial injuries may be followed 
by this condition. X-ray examination shows a dense con- 
solidation corresponding to the lobes affected and resembling 
that seen in lobar pneumonia, but the narrowing of the chest 
on the affecte: side, approximation of the interspaces, eleva- 
tion of the diaphragm, and the mediastinal displacement 
render the diagnosis simple. With reference to etiology it 
is suggested that some traumatic or toxic injury acts upon 
the vagal supply and so the bronchioles collapse ; their walls 
cohere and the lung rapidly contracts owing to the absorption 
of alveolar air by the circulating blood. In one of the three 
cases described the collapse did not occur until thirty-three 
days after an operation, and the septic condition present 
was considered more likely to be responsible. Further, there 
was slight deviation of the trachea before consolidation. The 
chest wall assumed its normal position when it was opened 
at autopsy, and the lungs did not completely fill the cavity. 
In the second case there was nothing in the past history to 
account for the onset of collapse; expansion of a large part 
of the lung was re-established by merely rolling the patient 
over for radiographic examination. In the third case there 
was no definite etiology and the patient was rolled over on 
the uninvolved side, when the lung was seen to cou:mmence 
toinflate, the condition being watched under direct fluoro- 
scopic vision. Complete recovery eveutually took place, 


Surgery. 
544, Chronic Prostatitis. 

W. S. PuGH (Med. Journ, and Record, January 19th, 1927, 
p. 105), discussing the surgical aspects of chronic prostatitis, 
regards the condition as a definite entity necessitating a com- 
plete cysto-urethroscopic examination to determine its extent, 
and only amenable to treatment by thorough removal of the 
polypoid masses found at the vesical neck and sometimes in 
the prostatic urethra. .These masses are the foci of a chronic 
infectious process, and their complete removal can be effected 
by the fulgurating tip, electrotome, or prostatic punch. Pro- 
statectomy is, he thinks, seldom indicated, and its performance 
in chronic prostatitis is usually contraindicated. Among the 
symptoms, in order of frequency, are itching and perineal 
pain, backache, lowered sexual power, testicular pain, pre- 
mature ejaculations, and urethral fullness, together with such 
nervous symptoms as. frontal headaches, neuralgias, joint 
pains, attacks of dizziness, and sexual neurasthenia, 


543, Numerous Foreign Bodies in the Stomach. 


A. GoLDscHMIDT (Zentralbl. f. Chir., February 19th, 1927,. 


P. 465) reports the case of a man, aged 23, who was admitted 
to hospital complaining of very severe cpigastric pain. He 
vomited black fluid and food, the faeces were ‘‘tarry,’’ and 
the epigastric region was very tense and tender on pressure. 
A diaguosis of gastric ulcer was made. A skiagram showed 
that the fundus of the stomach was filled completely with a 
large mass of pins, nails, and coins, Gastrostomy was per- 
formed, and the operator removed 1,273 pins, 223 nails of 
various sizes, 15 French coins, 2°metres of small brass chain 
broken into short lengths, and four handfuls of small splinters 
of glass. The total weight of the collection amounted to 
930 grams. A skiagram taken five weeks later showed four 
more nails lying between the abdominal wall and the verte- 
bral column. A second laparotomy was performed, two nails 
were removed from the omentum, and another from the 
anterior edge of the liver. One nail had penetrated deeply 
into the liver, but as there were no signs of irritation it was 
not removed. The patient made an -uninterrupted recovery. 
Subsequently he stated that three months before admission 
to hospital, in order to obtain his discharge from the Foreign 
Legion, he swallowed in two nights the various objects 


described above. Afterwards he deserted, and when ad- 
mitted to hospital had said nothing as he feared arrest by 
the police. Goldschmidt cites a number of cases previously 
recorded in which foreign bodies were removed from the 
alimentary canal, 


546, Infection of the Kidney. 
J. R. ROBERTS (Indian Med. Gaz., February, 1927, p. 75) 
discusses staphylococcal infection of the kidney with peri- 
nephritic abscess, and B. coli infection. The former has 
a direct relation to an attack of boils, and is an infarct of the 
cortical portion of a lobule or adjacent lobules, a small 
abscess forming under the capsule and burrowing into the 
perinephritic tissue. The symptoms are rigors and fever, 
with pain and a subsequent large swelling in the loin, but 
pus and blood are not necessarily found in the urine. 
Treatment is by incision and drainage. The forms of B. coli 
infection are the acute, subacute, and chronic. The acute 
is an intense infection of one kidney only with haemorrhagic 
infarcts, general congestion, and inflammatory oedema of the 
kidney substance. It is ushered in suddenly with rigors, the 
collapse is intense, and high fever, vomiting, intense pain in 
the loin, palpable kidney, and marked haematuria develop, 
Palliative treatment may suffice, but often immediate exci-ion 
of the kidney is required. In the subacute form the apical 
portions of the lobules and the pelvis of one kidney, but not 
the cortex, are attacked, and the chief symptoms are nausea, 
vomiting, and haematuria. Treatment aims atthe produc- 
tion of alkalinity of the urine as quickly as possible by large 
doses of potassium citrate (1 drachm every three or four 
hours). Hot fomentations to the loin must be assiduously 
applied, and the bowels evacuated. Rest in bed for three 
weeks is important. The subacute passes into the chronic 
form by recovery of the kidney ; the infection remains, how- 
ever, in the pelvis of the kidney, and vesical irritability 
sometimes occurs. Roberts maintains that the treatment of 
the chronic form by oral urinary autiseptics and by vaccines 
has conspicuously failed, and that the only effective treat- 
ment is lavage of the pelvis of the kidney through a ureteral 
catheter under anaesthesia. The antiseptic employed may 
be silver salts, flavine, boric acid, carbolates, or mercury 
salts, but the essential point is to use one which effects a 
cure in from four to six washings.’ eae 


547.. Surgical Treatment of B!lateral Pulmonary 
Tuberculosis, 
E. RvAIs (Thése de Paris, 1926, No. 250), who reports forty- 
five cases, maintains that in view of the frequency of 
bilateral lesions in puimonary tuberculosis (about 25 per 
cent.) bilateral artificial pneumothorax is often necessary. 
The operation may be performed under the following con- 
ditions: (1) There may be a considerable interval between 
the operations on the two sides of the chest. (2) The 
pneumothorax on one side may be foltowed immediately 
by pneumothorax on the other. (5) Pneumothorax may be 
in existence on both sides at once, or partial bilateral 


pneumothorax may be performed in pregnancy as a pro- 


phylactic measure. The technique differs according to each 
of the varieties. In the first case the pneumothorax will be 
performed as if it were a primary operation, In the second 
case the first side treated may be decompressed or spon- 
taneous absorption of the gas may be allowed to occur. In 
the third case a minimum degree of pressure should be 
exerted on one lung and a considerable degree on the other, 
The immediate results are said to be better than might be 
expected, as the opefation causes a fall of the temperature 
and relief of the cough, and has a more gradual effect on the 
general condition and expectoration. In 70 per cent. of the 
cases favourable results were obtained. Bilateral artificial 
pneumothorax is contraindicated when the lesions have 
extended to the peritoneum, and still more when the pleura 
and mediastinum are affected. Early tuberculous laryngitis, 
far from being a Contraindication, is an indication, as the 


larynx becomes contaminated by the sputum, and by pre- ~ 


venting expectoration artificial pneumothorax has a curative 
effect. Ruais agrees that it is too early to assess the remote 
results, but bilateral artificial pneumothorax seems to him 
a very promising method in spite of the possible risk of 
perforation of the lung. 


548. M. BoRCHARDT, L. DUNNER, and M. MECKLENBURG 
(Med. Klinik, January 28th, 1927, p. 123) suggest that, though 
artificial pneumothorax can seldom be induced on both sides, 
it is not only possible but advantageous to perform a phrenic 
avulsion on one side even when the other has been put out of 
action by a pneumothorax. They think that the therapeutic 
results of phrenic avulsion are greater than can be accounted 
for by its mere mechanical effect of paralysing the diaphragm, 
and they maintain that apical and adherent cases, though 
seemingly incapable of being influenced by such a measure, 
are improved by the operation. In view of this they sugges# 
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that in a bilateral case pneumothorax should be induced on 
one side, and that at a later date, say in two weeks, phrenic 
avulsion may be performed on the other. 
are of a grave nature, so large a percentage of arrests as in 
avilateral cases is not to be expected. ‘The authors record 
eight cases, of which four were definitely improved. 


549, Torsion of an Intra-abdominal Testis, 

J. K. ORMOND (Annals of Surgery, February, 1927, p. 280) 
reports the case of a man, aged 42, who complained of sudden 
abdominal pain on the right side. ‘he right testis was 
undescended, and a diagnosis of appendicitis or some lesion 
of an intra-abdominal testis was made. At operation a black 
swollen testis was found with one complete twist in its 
mesentery. This was removed and recovery was uneventful. 
Only five other recorded cases of a similar nature could be 
found in the literature. Incomplete descent with a develop- 
mental abnormality of the attachment of the cord to the 
testis seems to be the predisposing cause. In all the recorded 
cases except one the right side was affected, and faulty 
descent of the testis seems to occur more frequently on the 
right side. It is suggested that the presence of the caecum 
with its intermittent loading and pull on the peritoneum 
must have something to do with the frequency of torsion on 
the right side. Torsion seems to occur usually about puberty, 
though it is occasionally seen in infants. 


Therapeutics. 


550, Treatment of Scarlet Fever with Streptococcus 
Antitoxin, 

J. E. GORDON (Journ. Amer. Med. Assoc., February 5th, 1927, 
p. 382) records his observations on 317 cases of scarlet fever 
treated with serum at the Municipal Contagious Diseases 
Hospital, Chicago, and 367 controls. The serum used was 
a conceutrated antitoxin prepared according to the Dick 
method. An intramuscular injection was given on admission, 
aud in some severe cases repeated in twelve to twenty-four 
hours, but not more than three doses were given to any one 
patient. The general method of treatment of the two groups 
was the same, except that convalescent scarlet fever serum 
was used for a few of the more severe control cases. The 
definite drop in temperature described by Dick was not 
observed so frequently, but in many cases there was a decline 
from 104° or 105° to 99° within twenty-four hours. The imme- 
diate result was frequently a rise in temperature, probably 
as the result of the foreign protein injected. The total 
febrile period in days was shorter in patients receiving 
serum, The effect on the rash was usually striking. The 
typical rash faded in from eighteen to twenty-four hours. 
Desqnamation began later in serum-treated cases than in 
controls, was usually slight, and lasted only a short time. 
There were fewer complications in the serum-treated cases, 
and haemolytic streptococci disappeared more rapidly from 
their nose and throat than in the case of controls. 


551. Sodium Thiosulphate in the Treatment of 
Salvarsan Complications, 
A, KRISTJANSEN (Ugeskrift for Laeger, February 24th, 1927, 
p. 154) reviews the various procedures recommended for the 
abortion or mitigation of the most serious complications of 
salvarsan treatment, and classifies these complications 
according as they occur (1) at the time of the injection, 
(2) a few seconds or minutes after it, or (3): days or weeks 
after it. The painful perivenous infiltrations, caused by the 
escape of some of the salvarsan into the tissues outside a 
vein, can be effectively treated by running from 10 to 
15 c.cm. of sterile normal saline solution into these tissues 
through the salvarsan needle. The ‘“nitroid crises’? which 
occur a few seconds or minutes after an injection of salvarsan 
can be successfully combated by injections of 0.5 to 1 mg. of 
adrenaline once or twice a day. Much more difficult is the 
treatment of the late manifestations of salvarsan poisoning, 
but the author’s experience with injections of sodium thio- 
sulphate—first recommended for salvarsan poisoning in 1920 
by Ravaut—is most encouraging. Ravaut argued that the 
reduction in the tissues effected by this drug would counteract 
the processes of oxidation for which he held salvarsan poison- 
ing responsible. The author gave sodium thiosulphate by 
intravenous injection, the dosage for adults ranging from 0.6 
to 1 gram per day, and the strength of the aqueous solution 
used being 10 per cent, The thirteen patients thus treated 
were classified in three groups, according as the drug was 
given (1) a week or less after the last salvarsan injection, 
(2) three to four weeks after the last salvarsan injection, or 
(5) in cases in which a preventive of salvarsan poisoning 
seemed ni for infants suffering from congenital 
Syphilis. Both in the treatment of severe salvarsan 
dermatitis and in the abortion of salvarsan poisoning in 


Since such cases . 


infants this drug proved most successful, only a few injec- 
tions of sodium thiosulphate being required to arrest the 
development of salvarsan dermatitis in nine cases and to 
check its development in two cases of late salvarsan poison- 
ing which threatened to be most dangerous and protracted. 
While this drug has never yet failed the author, he has also 
never observed any ill effects from it, and he recommends 
daily intravenous injections of from 0.6 gram to 2 grams in 
every case in which salvarsan poisoning threatens. It should 
also be given as a prophylactic to those patients who in the 
past have tolerated injections of salvarsan badly, 


Vaccine Treatment and Prophylaxis of 

Whooping-cough. 
O. PELLEGRINI (La Pediatria, January Ist, 1927, p. 71 
reviews the literature and records his observations on 8 
cases of whooping-cough at the’ out-patient department of 
the Alessandri Children’s Hospital at Verona treated b 
stock vaccines. The ages of the patients ranged from 4 
months to 6 years. The injections were given either sub- 
cutaneously or intramuscularly. No severe general reactions 
were observed ; at most there was a slight rise of temperature 
(98.8° to 99.6°} and a local redness and infiltration at the site 
of injection. In severe cases slight haemorrhages from the 
bronchi and epistaxis were observed after the first few in- 
jections in patients who had not shown these symptoms 
previously. The results of treatment were as follows: 
41 (51.3 per cent.) were cured, 23 (29.8 per cent.) were im- 
proved, 15 (19 per cent.) derived no benefit, and 2 died during 
the course of treatment. The results of prophylaxis were 
more successful, as out of 18 children who had been 
undoubtedly exposed to infection only 2 contracted the 
disease, and in a very mild form, which was completely 
cured after injection of 3 c.cm. of vaccine. 


553. Treatment of Acute Early Syphilis. | 
§. 8S. GREENBAUM (Therapeutic Gazette, January 15th, 1927, 
p. 1) divides acute early syphilis into three stages: G the 
incubation period without cutaneous or serological manifesta- 
tions; (2) chancre development without serum changes; and 
(3) the chancre with discoverable serum changes, and with 
or without the generalized exanthem of the clinical secondary 
stage. Treatment to abort the infection should commence 
not later than twenty-four hours after exposure. If a longer 
period than this bas elapsed since risk of infection, unless 
a full series each of arsenobenzol and of bismuth is given it 
is much wiser to wait, since insufficient treatment in the early 
stages may only mask the disease. While awaiting develop- 
ments serum tests should be made every third day for six 


| weeks after the average incubation period has terminated. 


In the case of the person innocently and frequently exposed to 
infection by another with an unrecognized chancre a full 
series of injections of arsenobenzol and of bismuth should be 
ven, but in no circumstances should one or two injections 
administered, thus producing a false sense of security. 
For immediate abortive treatment the author advises local 
application of a 33 per cent. calomel ointment wherever 
possible, if exposure has occurred within three hours. In 
addition the injection of arsenobenzol (1.8 grams) or novarseno- 
benzol (2.7 grams) in divided doses, as often as the patient’s 
tolerance permits, followed by 60 cg. of bismuth tartrate 
intramuscularly, in 200 mg. doses, will abort the disease. 
After either immediate or late abortive treatment the serum 
should be tested every three months for at least a year. 
Many records of reinfection have shown that efficient abortive 
treatment has cured syphilis. The consensus of modern 
opinion favours immediate treatment when a chancre appears, 
although the serum reaction may be negative. All genital 
erosions or ulcers should be examined ultra-microscopically, 
since the chances of cure are greatest when treatment starts 
while the serum is still negative. The intensive administra- 
tion of large daily doses of arsenobenzols is dangerous, and 
acute poisoning may occur even after 150 mg. of novarseno- 
benzol ; acute arsenical poisoning may not completely destroy 
the spirochaetes, as visceral, cutaneous, and neuro-syphilitic 
lesions have been known to occur subsequently. In the sub- 
intensive method the total dosage is less important than the 
quantity given at each injection. Large doses of the arseno- 
benzols are rapidly reached by increasing the earlier test 
doses, together with bismuth or mercurial injections, without 
any remissions. The first dose should be 150 mg. of the 
arsenobenzol given intravenously. In tolerant cases the dose 
at two, then four, five, and seven-day intervals should be 
rapidly increased to a full dose of 60 cg. of arsenobenzol or 
90 cg. of novarsenobenzol to a total quantity of 4.8 grams of 
the former or 10.8 of the latter. This is larger than the 
quantity generally recommended, but the author considers 
it essential. This is followed at once by 2 to_3 grams of 
bismuth in 100 to 200 mg. doses; both courses should be 
repeated. This treatment lasts for about a year. Serum 
tests after the first arsenical course will be almost certainly 
9469 
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- back through the intestine. 
- these manipulations beyond ten or, at most, fifteen minutes. 
_ If it is an iliac invagination, where the head and the neck 
. cannot readily be distinguished, he grasps the two ends of 


~ 
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negative; they should be — at the end of the other 
series, then every three months for a year, after which comes 
a cerebro-spinal fluid examination and a provocative test. 
In sero-positive chancre, with or without secondary sym- 
ptoms, the treatment is more prolonged and three courses of 
arsenobenzols should be given. Instead of the Jast bismuth 
course one of mercurial inunctions or injections is advised. 
The serum reactions should be persistently negative for two 
years before cure can be presumed. 


Disease in Childhood. 


554. Acute Intestinal Invagination in Small 
Children. 
6. MONRAD (Arch. Dis. in Childhood, December, 1926, p. = 


- records his experience of 115 cases of this condition; 


tients were aged between 7 and 9 months, 73 were under 
year, and no child was more than four years old. There 
were twice as many boys as girls. Almost all the cases 
fall into two large groups: @) Large intestine invaginations, 
75 per cent., including the ileo-caecal type comprising over 
50 per cent. of the whole series, and the colic type. 


. (2) Small intestine invaginations, 21 per cent. The treat- 


ment advocated is non-surgical reduction of the invagination, 


: by traction and rectal irrigation, in children under 2 years of 
. age with invagination of the colic, the ileo-caecal, or the iliac 
- forms of, respectively, not more than thirty-six, twenty-four, 
_ or twelve hours’ duration. All other patients should have 


immediate laparotomy, which, the author considers, would 
be the operation of choice in all cases if it were not for the 


- heavy mortality associated with it. His technique is as 


follows. After emptying the bladder, and perhaps the 
stomach, the child is put under deep chloroform anaesthesia. 
lf there is .a large intestine invagination the surgeon first 
-grasps its.neck with both hands and compresses it for one 


‘or two minutes.. He then steadies the neck with the left 
_ hand, takes hold of the apex with the right hand and tries 


to reduce the invagination by pulling the intussusception 
n no case does he persist in 


the tumour and cautiously pulls from each side alternately 
until the invagination is reduced. Such manipulation should 
uot extend beyond five minutes. After the traction, whether 
successful or not, he injects water into the bowel, using, as 
Ilirschsprung does, an enema syringe and Oser’s sound, which 
ave introduced as high up as possible. Only one or, at most, 
two such injections are given. The child is then put to bed 
with hot water bottles and an abdominal binder; if necessary 
injections of camphor and of salt solution are given. The 
author admits that it may be difficult in some cases to 
recognize whether the invagination has been reduced. If 
‘the treatment has been unsuccessful laparotomy is necessary. 
Particles of faecal matter returned with the enema afford 
satisfactory proof that the_invagination has been reduced, 
but in nearly half the author’s cases it was necessary 
to wait from two to twelve hours for a motion, while in four 
case; there was no motion passed for sixteen to thirty-four 
hours. The chief signs that indicate the failure of the treat- 
‘ment are: the return of the periodic attacks of colic, of the 
characteristic facial expression, and of the passing of typical 
‘blood and slime peranum. Severe symptoms of intoxication, 
such as vomiting, high temperature, and eclampsia, are said 
‘to occur in certain cases even though the invagination may 
have been successfully reduced. This intoxication resulted 
in death in 3 out of 75 successfully reduced cases in the 
author’s series. Over the whole of his cases he has had a 
mortality of 19 per cent., with traction alone 14 per cent., and 
with traction and secondary laparotomy 60 per cent., figures 
which, he maintains, compare favourably with the results of 
the primary operation. 


555. : Mastoid Infection in Infants, 
A. M. ALDEN (Arch. of Oto-Laryngol., January, 1927, p. 39) 
reealls that the tympanic cavity and ossicles of a child are 
pmononty the same size and shape as those of an adult. 

he Eustachian tube is much shorter and wider and the upper 
part of the tympanum is filled with mesodermal folds which 
tend to block the aditus. The wide Eustachian tube accounts 
for the fact that it is possible to have a middle ear full of 
pus, which discharges through the tube into the nasopharynx 
and leaves the tympanic membrane of almost normal appear- 
ance. Incision in such cases reveals the presence of pus. 
In the first of the two types of mastoiditis in infants there is 
a general constitutional disturbance with pyrexia, irritability, 
aud pain for a day or two. A swelling appears behind the 
ear, signifying perforation of the cortex and reduction of the 
pressure; this is accompanied by considerable relief and 
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amelioration of the symptoms. Incision and cleansing of the 
mastoid cells is almost always followed by a rapid and- 
complete cure. The causative organism is usually a staphylo- 
coccus. The second type is due to a haemolytic streptococcus 
and does not give rise to external signs. The extension of 
the infection is along the blood vessels of the bone, and there 
are very considerable constitutional symptoms, particularly 
gastro-intestinal. The diarrhoea is so severe as to warrant 
the term ‘cholera infantum.’’ The children are very ill and 
have been treated entirely for the gastro-intestinal disturb. 
ance until they have died of emaciation or of some complica- 
tion of the otitis media. The only signs of change in the 
drum may be slight alteration in the colour and sagging of 
the superior wall of the meatus. The mastoid process and 


_ the general condition require very vigorous treatment. 


556. “Relapsing Fever in Childhood. 


G. 8. Levy (Zeit. f. Kinderheilk., December 23rd, 1926, p. 627) _ 


records his observations on 360 cases of relapsing fever in 
children up to the age of 16 observed at the Odessa Paediatric 
Clinic from 1917 to 1924, with the histories of seven caseg 
illustrating the association of relapsing fever with typhus. 
His conclusions are as follows: (1) Rise of temperature after 
a@ short apyrexial period of three or four days should suggest 
that relapsing fever is complicated by another disease, for 
normally the duration of the first apyrexial period is not lesg 
than a week. (2) When relapsing fever is complicated by 
typhus the skin eruption is usually absent. (3) Cases where 
relapsing fever was complicated by typhus ran their course 
without any further complication. (4) Leucocytosis before ” 
the crisis usually indicates a fresh attack. A normal number 
of leucocytes or their diminution contraindicates the 
appearauce of a fresh attack. (5) Insufficient nourishment 
on the part of the mother is a cause of frequent attacks of 
relapsing fever in the breast-fed infant. (6) The change in 
immunity due to hunger may cause an increase in the 


number of attacks and an atypical character of the apyrexial — 


557. Idiopathic Osteo-Psathyrosis. 


IN an account of this form of bony friability M. MIRAGLIA © 
(La Pediatria, November 15th, 1926, p. 1228) distinguishes 
between this disease and other causes of fragilitas ossium. 
\He considers the reported cases of osteogenesis imperfecta, 
which, he contends, fall into two groups: (1) the osteogenesis 
imperfecta of Vrolich, in which there is defective ossification, 
-as shown by the delayed and poor reparative processes in 
the fractured bones (absence of callus), and the associated 
aplasia of the cranial bones and sclerotics (blue); (2) the 
osteo-psathyrosis of Lobstein, in which the cranial bones and 
sclerotics are unaffected, the bones are normal at birth, the 
_time of appearance of the fractures is far later, and there is 
prompt and abundant callus formation. When the disease 
_makes its first appearance the diaphyses of the long bones 
become subject to an increased activity on the part of the” 
osteoclasts, leading to absorption of the inner layers of the 
compact bone with consequent enlargement of the marrow 
cayity, showing a typical picture by @ rays. Miraglia 
Gescribes the case of a girl, aged 15 months, in which the 
‘family history was entirely negative although both parents 
gave positive Wassermann reactions, as did the patient, At 
the age of 6 months atrivial accident caused the first fracture, 
and subsequent fractures occurred after slight injuries. The ~ 
child showed no signs of rickets; the anterior fontanelle was 
almost closed and the cranial bones were normal. The 
diaphyses of the long bones were abnormally slender, causing 
the epiphyses to appear enlarged. There was no deformity 
of the bones unaffected by fracture; this and the normal 
body calcium exchange excladed osteomalacia. Radiograms 
showed the typical reduction of compact bone, increase in 
size of the marrow cavity, and plentiful callus associated 
with the fractures. There was sympathicotonia, though af 
this age vagotonia is normal. Discussing the pathogenesis of 
this disease, Miraglia points out that in'ancy and old age are © 
the two periods of most energetic physiological absorption of 
bone, accompanied in infancy by rapid formation of new bone 
by the periosteum, which quickly replaces the skeletal tissues 
of foetal life. There is an equilibrium between destruction 
and deposition which is disturbed in osteo-psathyrosis in thé 
direction of increased absorption, which should tend to become 
less with age, as is indeed the case. Several authors have 
described an actual increase in the number and activity of 


the osteoclasts, and Miraglia holds that all the data go 10> 


prove that it is these and not the osteoblasts or bone-forming 


elements which are at fault; the reverse of this is probable i 


in osteogenesis imperfecta. He thinks that syphilis in thig 
case only acted indirectly, probably causing dysfunction of 
the thyroid and parathyroid glands, the sympathicotonia, and 
resultant effect on the bones. There was no direct syphiliti¢® 
affection of the skeleton, and he contrasts the rarity of this 


disease with the frequent occurrence of congenital sy philly 
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Treatment was antiluetic and by ultra-violet rays, the bene- 
ficial effect of which Miraglia attributes to their acting on 
the endocrine system, in this case preventing further fractures 
and restoring the radiographic appearances to normal. 


Obstetrics and Gynaecology. 


558. Induction of Labour by Castor Oil, Quinine, and 

Pituitary Extract, 
A. MATHIEU (Amer. Journ. Obstet. and Gynecol., February, 
1927, p. 223) considers that the value of castor oil, quinine, 
and pituitary extract in the induction of labour is not 
sufficiently recognized as being the one safe method in com- 
bating many abnormalities. Two ounces of castor oil and 
10 grains of quinine sulphate are given, and followed exactly 
two hours later by a hot simple enema. When this is about 
to be expelled 3 minims of pituitary extract are injected 
hypodermically, and this dose is repeated every half-hour 
until labour starts, after which the labour is conducted as if 
its onset had been normal. Failure is admitted and the pro- 
cedure stopped at the end of eight hours if no sign of labour 


_is present; a. sedative is given and the process is repeated 


after an interval of twenty-four or forty-eight hours. In a 
series of 91 cases there were only three failures, induction 
being successful in the remaining patients without any 
maternal or foetal deaths; 62 inductions were successful on 
the first attempt, 20 on the second, and 6 on tbe third. In 33 
the labour terminated normally, 51 required low or mid 
forceps delivery, version and breech extraction occurred in 5, 
and Caesarean section was needed in 2. The method was 
successful in all the 39 multiparae, the average number of 
pituitary extract injections needed being six and a half; in 
the 52 primiparae the average number in the successful cases 
was six, in the 3 failures ten and a half, and in only 
8 cases were more than twelve injections given on account of 
urgency. Mathieu states that the method is free from the 
dangers and difficulties attending the use of the bag or 
bougie, and. he urges its adoption in those cases in which 
peenction before term is indicated. 


559, Etiology of Eclampsia. 

E, CARLONI and M. FERRARI (Ann, di Ostet. e Ginecol., 
January, 1927, p.1) have analysed the records of 134 cases 
of eclampsia treated in Bologna between 1901 and 1925. They 
find it to be three times more common in primiparae than in 
multiparae. In both the incidence is highest during the age 
periods 15 to 20 and 35 to 45; for example, 9.3 per cent. of 
primiparae aged 15 to 20 were eclamptic, as contrasted with 
fewer than 3 per cent. of those aged 20 to 35. Comparing 
the incidence of eclampsia with the menstrual history of 
various patients the authors find that of patients with normal 
menstruation about 1 per cent. suffer from eclampsia; of 
those with genital hypofunction (Sfameni), shown by scanty 
menstruation, late puberty, and early menopause, about 
1.5 per cent.; and of those with hyperfunction, indicated by 
such signs as profuse menstruation, about 0.4 percent. The 
incidence of eclampsia appears to be considerably greater 
among those who during the early months of pregnancy have 
shown well marked functional disturbances—in primiparae 
six times as great; moreover, among those who have not had 
troublesome functional symptoms in early pregnancy the 
onset of eclampsia is apt to be sudden, without prodromal 
pre-eclamptic danger signals. About one-fifth of the present 
series were cases of post-partum eclampsia, of which the 
onset was usually abrupt and the course benign. There were 
no cases of eclampsia before labour. 


560, The Toxaemias of Pregnancy. 
J. W. WILLIAMS (Journ. Amer. Med. Assoc., February 12th, 
1927, p. 449) classifies the toxaemias of pregnancy as 
eclampsia, pre-eclampsia, chronic nephritis, eclampsia super- 
imposed on chronic nephritis, and low kidney reserve. He 
notes that in eclampsia when recovery ensues the return to 
health is very prompt, and the disease, is unMkely to recur 
in subsequent pregnancies ; after chronic nephritis recovery 
is tardy, and exacerbations occur earlier with each successive 
pregnancy. In pre-eclampsia the patient is acutely ill and 
presents a very high blood pressure and urinary albumin 
content, amaurosis, epigastric pain, and the typical blood 
chemistry picture of eclampsia. In these cases convulsions 


can be prevented only by the most prompt termination of- 


pregnancy consistent with safety. Cases of low kidney 
reserve may be due to congenital causes, or to such factors 
as may have lessened the number of functioning glomeruli 
Without producing chronic nephritis. There is no change in 
the chemical constitution of the blood. Oedema, headache, 
and more or less malaise are present, but the condition 
Usually improves with rest in bed and a restricted diet. In 


eclampsia superimposed on chronic nephritis patients are 
more ill than with uncomplicated eclampsia, the blood 
pressure is usually high, and the amount of albumin 
excessive. Chemical examination reveals marked retention 
of non-protein nitrogen, and after recovery the symptoms 
of renal insufficiency persist. Williams believes that the 
ultimate cause of eclampsia and other late toxaemias of 
pregnancy is the formation of some chemical substance 
which leads to a profound disturbance of metabolism, accom- 
panied by certain organic lesions, but whether its origin is 
in the mother, child, or placenta is unknown. He adds that 
until this problem is solved the treatment of eclampsia must 
remain empiric, the most effective measure being prevention 
by close pre-natal care. In both pre-eclampsia and nephritic 
toxaemia pregnancy should be terminated as soon as the 
condition becomes serious. Williams advocates a modified 
Strogonoff routine in mild as well as severecases of eclampsia. 
He states that all the generally used anaesthetics super- 
impose an additional toxaemia on that of the disease, and 
that operative treatment will not show better results until 
some non-toxic anaesthetic is discovered. He thinks that 
Caesarean section performed under the usual general anaes- 
thetics is the worst treatment for eclampsia. , 


561, Transmission of Tuberculosis from Mother 


to Foetus, 

M. A. COUVELAIRE (La Gynécologie, December, 1926, p. 725) 
reports a further series of 126 cases of parturition in women 
suffering from pulmonary tuberculosis. He finds that in 
mothers who have -slowly advancing disease, with slight 
or transitory aggravations during gestation, the infection 
exercises little or no influence on the intrauterine develop- 
ment of the foetus. Of 41 pregnant subjects, however, with 
rapidly advancing disease, 13 gave issue to stiliborn foetuses 
or children dying shortly after delivery. Examining in con- 
junction with Calmette, Waltis, and Lacomme six such 
foetuses, with a view to detection of tuberculous infection 
he found that (1) in three cases tubercle bacilli could be found 
by direct examination of foetal lymphatic glands which 
anatomically did net appear to be tuberculous ; (2) ganglionic 
tuberculosis was present in a certain number of guinea-pigs 
inoculated with fluid from extracts of coronary or mesenteric 
glands or fragments of liver or spleen—this was true’ for all 
foetuses; (3) in two instances inoculation of guinea-pigs with 
filtrates from mesenteric glands or those of the hilum of the 
liver was followed by detection of Koch’s bacillus in certain 
of the animals’ lymph glands—without tubercle formation. 
Studying children who surv:ved the puerperal period but died 
with the syndrome of “ progressive denutrition,’’ Couvelaire 
and his fellow workers found that in guinea-pigs inoculated 
with ground-up lymph glands, or with filtrate from lymph 
glands or mixed viscera, the lymph glands—in the absence 
of anatomical tuberculous lesions—contained acid-fast bacilli. 
It is concluded that apart from very exceptional trans- 
placental transmission of tuberculous virus with lesions 
developed in wtero there is also transplacental passage of a 
tuberculous virus which does not produce a specific anatomical 
lesion. These investigations are regarded as pointing to the 
existence of a tuberculous ultra-virus capable of passing 
through the placenta in the same way as it traverses a filter ; 
of such a virus Koch’s bacillus would constitute a more 
resistant form. 


562, Treatment of Carcinoma of the Female Genitalia. 
I. IKEDA (Zentralbl. f. Gyndk., February 12th, 1927, p. 407) 
reports 461 cases of carcinoma of the female genitalia treated 
by radium between 1915 and 1923; of these, 452 were cervical; 
198 are still living, the deaths including those from all causes 
up till the end of 1925. He shows that the number living 
from the end of the second and third years after treatment 
is remarkably constant; local recurrences and metastases 
occur most often from the end of the first to the end of the 
second year and then decrease in number. Among conditions 
complicating the carcinoma he mentions four cases of myoma 
which were much benefited by the treatment, and seven of 
pregnancy, of which two women in the second and third 
months aborted during treatment and died later. The other 
five women were in the latter half of pregnancy; all went to 
full time and had healthy children. Three of them became 
pregnant again and all died of haemorrhage, having given 
birth to living children, the cause of death being the 
sear tissue formed in the passages ; 
Gaesarean section is advised in such cases. D e to 
neighbouring organs, specially the rectum and biadder, 
is usually the result of overdosage. Ikeda’s youngest 
patient was 23 years of age, and in 45 per cent. of his 
cases malignancy started between the ages of 41 and 45, 
Recurrence and metastasis were more. frequent in the 
tients under 35 to 40 and their prognosis was worse. 
Women in good circumstances come earlier for treatment 
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and do better. All the 432 patients were 
married, 14 per cent. were sterile and 86 per cent. had from 
two to twelve children ; the maximum number of cases was 
found in women with four children. As regards heredity 
376 had no such history; 56 had familial, 15 paternal, and 
28 maternal histories of malignant disease. Of 18 patients 
with carcinoma of the body of the uterus, 61 per cent. are 
living, and of 9 in whom the vagina was the seat of disease 
33 per cent. In two cases affecting the external genitals a 
Fadical operation was performed first ; in one the carcinoma 
recurred and she died ; the other patient is alive. 


Pathology. 


‘563, The Effect of Aeration on the Bacteriophage. 
F. D’'HERELLE (C. R. Soc. de Biologie, February 25th, 1927, 
p. 451) has investigated the effect of aeration on the activity 
of the bacteriophage. He used four strains, active respec- 
tively against B. dysentariae, a staphylococcus, B. pestis, and 
V. cholerae. The bacterial suspensions were standardized to 
a strength of 250 million per cubic centimetre. Tests were 
made with 10 c.cm, of bacterial suspension at a temperature 
of 37°C., and the time taken for complete lysis to occur was 
noted. Under ordinary conditions the dysentery bacillus 
was lysed in five hours, the staphylococcus in twenty-four 
hours, the plague and the cholera bacilli in thirty-two to forty 
hours. In the dysenteric and staphylecoccal suspensions 
secondary growth occurred after three to six days; in the 
plague and cholera suspensions the dissolution was never 
complete, and secondary growth became apparent a few hours 


after the minimal opacity had been reached. Under condi-— 


tions of strict anaerobiosis lysis occurred very much more 
slowly than when the tubes were merely plugged with wool 
and exposed to the air. The staphylococcal suspension, for 
example, was not cleared for four days, and secondary 
growth did not become apparent for at least twelve days. 
When, however, the tube suspensions were exposed to a 
current of air in a thin layer, so as to obtain the maximum 
aeration, lysis occurred with great rapidity. The dysentery 
suspension was cleared completely in two and a half hours, 
and the*other three suspensions in seven to eight hours. 
After ten passages under these hyperaerobic conditions the 
activity of the bacteriophage had so increased as to cause 
lysis of the staphylococcal, plague, and cholera suspensions 
in four hours; secondary growth often did not occur for two 
or three days, sometimes not at all. The author considers 
that these observations will be of value in the preparation of 
bacteriophage for therapeutic uses. 


534, Benign Glycosuria, 

K, FABER (Journ. Clin. Invest., December 20th, 1926, p. 203) 
emphasizes the importance of distinguishing between the 
two essentially different forms of glycosuria—namely, that 
due to a disease of the islands of Langerhans, and the variety 
traceable to a deficient blood sugar regulation, which is 
dependent either on a persistent abnormally low threshold 
or on an habitually high alimentary blood sugar rise, ar on 
both. In these cases the glycosuria is the result of a con- 
stitutional abnormality rather than of disease, and is harm- 
less to the individual. Faber maintains that the correct 
diagnosis will depend upon the fasting blood sugar. If this 
is. abnormally high a diagnosis of true diabetes should be 
made. If normal, the examination should be repeated several 
times at intervals of a few weeks, the patient being allowed 
a carbohydrate diet: Should a normal fasting blood sugar 
continue in these circumstances, the glycosuria is most 
probably of: benign“origin. ‘If a low threshold is the only 
cause of the condition the case must certainly be considered 
as harmless. He adds that he’has not heard of any definitely 
established ‘case of benign glycosuria becoming changed into 
true diabetes. 4 


585, The Acetic Anhydride Test of Cerebro-spinal Fluid, 


G. GREENFIELD and E. A, CARMICHAEL (Journ. Neurol. 


and Psychopath.,. January, 1927, p. 220) have investigated the 
value of the acetic anhydride test of the cerebro-spinal fluid 
in ‘a series of cases of general paralysis and other forms of 
neuro-syphilis. The cerebro-spinal fluid tested was never 
over forty-eight hours old, and was not heated. The authors 
remark that when the test cannot be performed at once the 
fluids should be kept in an ice chest; they. may be stored 
thas for a week or more without affecting the results. In 
the test 1c.cm. of the fluid is measured into a test tube and 
0.3 c.cm. of chemically pure acetic anhydride added. The 


0.6 c.cm. of the acid has been added, the additional 0.2 c.cm, 
merely intensifying it. The reaction is rapid and fleeting, 
and requires immediate recording. A positive result is shown 
by the appearance of a very definite lilac tint of varying 
shades. Other colours were considered negative, and it wag 
found that a dirty brown hue was associated with a high 
protein content. The authors report that the reaction cannot 
be associated -with any single one of the usual syphilitic 
reactions or combinations of these. They assume that* the 
causal factor must be some other substance in the fluid thaw 
that producing the other serological reactions, and suggest 
that it may be due to an increased cholesterol content. They 
obtained a positive result in 15 out of 16 cases of dementia 
paralytica. They add that a positive reaction may occur in. 
secondary neuro-syphilis, and that cases of cerebral degenera- 
tion may give a weak reaction. No definitely positive result 
was obtained in any case of tabes dorsalis. 


566, Tubercle Bacilli in the Faeces. 
P. CORSONELLO (Bruxelles Méd., January 23rd, 1927, p. 373) 
states that all tuberculous patients do not expectorate, and 
that in granulia and diseases of the rhino-pharynx it is 
useless to search for the tubercle bacillus. The presence of 
this micro-organism in the faeces in granulia and articular 
tuberculosis has been reported by numerous workers, and 
Corsonello affirms that Koch’s bacillus is constantly present 
in the faeces of the majority of pulmonary tuberculous cases, 
He considers that faecal examination is a certain diagnostic 


method and allows early bacteriological confirmation of the — 


disease in latent cases or in those with no expectoration, that_ 
the bacillus is not met with in the faeces of healthy indi-- 
viduals, and that its presence in those of tuberculous patients” 
establishes a possible source of infection. Corsonello follows 

the technique of Moreau and Venot, and, agreeing with 

Calmette that the bacilli reach the intestinal tract from the 

lungs by way of the biliary passages, he administers some 

days before the examination a cholagogue, such as calomel, . 
A faecal fragment is triturated with a 25 per cent. sodium 
chloride solution till semi-liquid, and then filtered through 

gauze. To the filtrate equal parts of ether and ligroine are. 
added and the mixture centrifuged. Films of the deposit; 
are made, and stained by the Ziehl-Neelsen method. The? 
author adds that the films should be very carefully examined f 
as the number of bacilli present is small. A single negative = 
search is valueless, and many films, taken at regularé 
intervals, should be studied. 3 


567. Experimental Epidemiology of Tuberculosis, i 
D. PERLA (Journ. Exper. Med., February 1st, 1927, p. 209), « 
having observed a number of spontaneous infections in 
animals kept in the same room with tuberculous animals, — 
tried to determine more precisely the frequency with which * 
spontaneous transmission of the disease occurs. The general ° 
plan of the experiments was to place artificially infected — 
guinea-pigs in the same cage with normal guinea-pigs and 
to observe the animals for some months. In order to main- 
tain the conditions as constant as possible every infected 
animal that died was replaced by a fresh infected animal, © 
and every normal animal that died by a fresh normal animal. 
The proportion of infected to normal guinea-pigs varied from } 
cage tocage. In the first experiment the guinea-pigs were 
infected by intrapezitoneal inoculation of a small dose of a 
virulent human culture. In one cage there were 3 infected 
and 9 normal animals; in another 6 infected and 6 normal; 
and in a third 9 infected and 3 normal. Observation was * 
maintained for seven and a half mouths. Of 13 normal | 
animals that survived the entire period 3 acquired tuber — 
culosis. In the second experiment the guinea-pigs were — 


infected by subcutaneous. inoculation, so as to provoke ~ 


abscess formation and ulceration. Of 8 normal guinea-pigs 
exposed in the same cages to the animals with open lesions 
for seven months 3 developed tuberculosis. In the third 


experiment larger numbers of animals were placed in the — 
same cage, so as to test the influence of overcrowding. © 


Infection was performed by the intraperitoneal route. In; 
one cage where the infected and normal animals were © 
present in equal numbers—6 and 6—no spontaneous infec- | 
tions occurred. In another cage—6 infected and 12 normals— 
29 per cent. of the normal animals developed tuberculosis. 
In another cage—6 infected and 18 normals—60 per cent. of 
the normal animals developed tuberculosis. And in the last 


cage—6 infected and 24 normals—36 per cent. of the normals — 
animals developed tuberculosis. In all the experiments the’) 


infection appeared to occur by the alimentary tract, the chief 


lesions being in the cervical and mesenteric lymph glands, 7” 
It was shown that the animals injected intraperitoneally 
excreted tubercle bacilli in their faeces, especially for & 7 


week or two before death. On the whole the greater the 


ms 


tube is gently agitate so as to form an emulsion, and then, 
drop by drop, 0.8:c.cm. of chemically pure sulphuric. acid is 


intensity and duration of exposure to infection, the 
added. If there is no immediate colour change the tube is | was the incidence of spontaneous tuberculosis in the normal 7 
again shaken gently. This coloration usually occurs when | animals. 
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568, 
I, J. SANDS and M, LEDERER (Journ. Nerv. and Ment. Dis., 


bleeding point could not be ‘found. 
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Intraventricular Haemorrhage, 


April, 1927, p. 360) record three cases of intraventricular 
haemorrhage and summarize the literature on this subject. 
Sanders stated that the most common and direct cause of 
primary intraventricular haemorrhage was rupture of some 
vessel on or near the ventricular walls, and mentioned seven 
possible sources of the blood. According to Gowers, the 
haemorrhage usually comes from the vessels of the choroid 
plexus. Tilney and Casamajor described a case which was 
under their close and continuous observation; they divided 
the symptoms into those resulting from haemorrhage into 
the cisterns, and those due to the extent of the haemorrhage 
into the ventricles. Death from intraventricular haemorrhage 
is usually inevitable, but the rare possibility of recovery is 
shown by a case reported by Lannin. In the three cases 
reported by the present authors the symptoms were in close 


agreement with those described by Tilney and Casamajor. 


In one case it was found at the necropsy that the haemorrhage 
filled the entire ventricular system; the basilar and both 
middle cerebral arteries showed atheromatous areas, but the 
In another case a sub- 
arachnoid haemorrhage filled the cerebro-medullary cistern ; 
numerous cerebral arteries were markedly sclerosed, and 
a sagittal section revealed a large pontine haemorrhage filling 
the fourth ventricle. In the third case the entire ventricular 
system was filled with blood clot, and two aneurysms on the 
left posterior communicating artery had ruptured, one into 
the left inferior horn of the Jateral ventricle, the other into 
the subarachnoid space. The authors state that the onset of 
intraventricular haemorrhage is always sudden, and that if 


any premonitory symptoms seem to be present, they are due 


to some concomitant malady. They add that the acute onset 
of cranial symptoms in a man of known cerebral arterio- 
sclerosis or of suspecied intracranial aneurysm, with the 
early appearance of coma, persistently haemorrhagic spinal 
fluid, and spasms of the entire somatic musculature with 
absence of signs of paralysis, should lead to a diagnosis of 
intracranial haemorrhage. 


- 569, Heredity in Simple Goitre. 


W. R. BRAIN (Quart. Journ. Med., April, 1927, p. 303) reports | 


a series of six families including twenty-six persons suffering 
from simple goitre ; in two of these families cases of goitre 
occurred in four successive generations. In a second series 
of five families there were twelve cases of simple goitre 
associated with congenital deaf-mutism. Brain submits 
evidence that the environment alone cannot account for the 
development of goitre and suggests that hereditary predis- 
position is an important factor in its etiology. A maternal 
goitre may activate a latent tendency in the child. He dis- 
cusses the relation between such a tendency and the environ- 
ment, with special reference to the iodine content of the soil 
and water, reconciling this etiology with McCarrison’s 
emphasis on an infective process. Goitre seems to be trans- 
mitted more frequently by women than by men, the former 
being apparently more susceptible to iodine deficiency. 
Brain suggests that the difference between the two sexes 
as regards transmission is not generic, the predisposition 
being transmitted equally by both sexes, though it appears 
more frequently in the children of affected women owing to 
the influence on the foetus of the established disturbance of 
thyroid function in the mother. He concludes that simple 
goitre may be the manifestation of more than one abnormal 
hereditary factor, there being a Mendelian dominant, 
affecting women particularly, which is latent in the absence 
of iodine deficiency, and also a Mendelian recessive, mani- 
fested equally by males and females, and occurring in the 
presence of a normal iodine supply. 


570, Mediastinal Pleurisy and Bronch’‘ectasis, 
E. Rist, P. JAcosB, and P. TROcME (dunn. de méd., February, 
1927, p. 144), who record seven illustrative cases in patients 
aged from 16 to 53, state that mediastinal pleurisy, of which 
the morbid anatomy was first described by Laennec and 
later by Andral and Cruveilhier, was not recognized as a 
clinical entity until the end of the nineteenth century. 
Attention was first paid to the acute purulent forms, such as 
the posterior mediastinal empyema described by Dieulafoy, 
characterized by dysphagia, recession, paroxysmal cough, 
aud the formation of a collateral circulation. Subsequently 


- 


attention was drawn to anterior mediastinal empyema and 
the difficulty in distinguishing it from acute pericarditis, as 
well as to anterior serous mediastinal pleurisy. The advent 
of xrays enabled an earlier and more certain diagnosis of 
these conditions to be made. Chauffard in 1902 showed that 
@ paravertebral vertical shadow was characteristic of pos- 
terior mediastinal serous pleurisy. The present authors havo 
found that dilatation of the bronchi is the condition most 
frequently associated with the radiological appearance of 
posterior mediastinal pleurisy. They maintain that every 
patient in whom a triangular shadow suggesting mediastinal 
pleurisy is found should be given an intratracheal injection of 
lipiodol. If the preseuce of bronchiectasis in the neighbour- 
hood of the pleurisy is indicated it will have to de decided 
whether this is suppurative or, as is the rule, adhesive, and 
the treatment will then have to be directed accordingly. 


571. Clinical Manifestations of Enlarged Thymus. 

E. A. MorGAN, H. A. ROLPH, and A. BROWN (Journ. Amer. 
Med. Assoc., March 5th, 1927, p. 703) have investigated 54 cases 
of enlargement of the thymus gland, 28 in males and 26 in 
females. In all except 2 cases the erlargewent was accom- 
panied by suggestive manifestations, which the authors have 
tabulated in the order of relative frequency. Spasws of 
holding the breath were observed in 29 cases, syncope in 9, 
cyanosis in 8, a continual hoarse cough in 7, noisy nasal 
breathing in 6, and choking attacks in 5. The authors think 
that these symptoms are not toxic, but that they are caused 
mechanically by vagus stimulation; in 96 per cent. of the 
cases z-ray treatment brought rapid relief. Recurrence of 
thymic enlargement or of clinical manifestations was recorded 
in 12 cases, but repetition of the a-ray treatment resulted in 
complete recovery in each case. 


Surgery. 


572. Cancertof the Breast simulating Erysipelas or . 
Mastitis, 


H. NOLLE (Zentralbl. f. Chir., March 19th, 1927, p. 724) 
describes six cases of mammary cancer in young women in 
which the early symptoms simulated erysipelas or mastitis, 
One patient lived for fifteen months after she first observed 
an irritation of the left nipple; this was followed by swelling 
of the breast and reddening and oedema of the skin, origivating 
in the outer lower quadrant. The temperature was normal 
and there was no lymphadenitis. An exploratory incision 
confirmed the diagnosis of Paget’s carcinoma. The skin con- 
dition precluded a radical operation, but autohaemotherapy, 
and simultaneously intensive z-ray treatment, arrested the 
morbid process for a long time. A severe rigor with tem- 
peratare of 104° F. preceded an invasion of the right breast, 
and the skin became bright red suddenly, the erythema being 
sharply defined and the skin slightly tender. No direct 
connexion with the carcinoma of the left breast was found. 
The condition suggested erysipelas originating in the ecze- 
matous condition of the nipple; it subsided under alcohol 
dressings, but at the site of the redness a vesicular sclero- 
dermia appeared, followed by rapid development of nodules 
and the characteristic appearance of cancer en cutrasse, with 
slight local superficial ulceration. Later there was a milder 
recurrence of fever and erythema, and, towards the end, 
metastatic nodules appeared. ‘The rapid extension of carci- 
noma in a form resembling erysipelas is very unusual, but 
Ndlle refers to several recorded cases in which this condition 
was associated with Paget’s disease of the nipple. Another 
woman, aged 27, discovered a swelling as large as a plum 
in the lett breast three weeks after childbirth. The breast 
increased rapidly in size and became red with a stony hard- 
ness; the axillary glands were swollen. The milk was drawn 
from the other breast and a severe inflammatory swelling 
was found. No improvement followed three weeks’ treat- 
ment, and an exploratory incision showed carcinoma of the 
skin. A woman, aged 21, complained of pain in the right 
breast, and redness of the skin suggested abscess formation, 
though no pus was found on excision. Klose found that the 
breast was of stony hardness; in the lower inner quadrant 
there was a tumour as large as anapple. The skin was red, 
with a sharply defined raised margin resembling that of 
erysipelas. There were no nodules. An exploratory incision 
showed that it was a case of medullary carcinoma, and the 
patient died within three months. In two of Klose’s cases 
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irregular atypical fever persisted. Another patient with what 
anpeared to be a left mammary abscess of four weeks’ dura- 
tion was found t3 have a hard, slightly tender twmour as 
large as a fist in t2e outer lower quadrant of the left breast. 
There was no fever, but the skin over the tumour was red 
and oedematous, and there was slight deep fluctuation. 
Above the tumour was a second one as large as a walnut. 
There were no skin changes, but the axillary glands were 


' slightly swollen. An exploratory puncture showed a cavity 


containing necrotic tissue and serous fluid, and ablation of 
the breast and- the subjacent muscles was performed, the 
axilla being cleared. The.patient improved at first, but died 
from exhaustion on the ninth day. The autopsy revealed 
generalized metastases in the lungs, liver, spleen, kidneys, 
ovaries, and peritoneum. The sections showed large-celled 
carcinoma with some cirrhotic portions. The peculiarity of 
all these cases was the surprising resemblance of very 
malignant mammary cancer to erysipelas or inflammatory 
swellings. In nearly every case the original diagnosis was 
erroneous. 


S73. Arthritis following Typhoid Osteltis, 
MOURGUE-MOLINES (Bull. Soc. Sci. Méd., March, 1927, p. 130) 
reports the case of a patient with arthritis of the knee who 
had suffered from a severe attack of typhoid fever thirteen 
years previously.’ Following the attack fistulas and areas of 
osteitis persisted in various bones of the body, B. typhosus 
being isolated from the pus. Curetting was followed by 
apparent cure after some months. The patient was able to 
resume work, but thirteen years later, owing to a slight 
injury, arthritis of the right knee developed. Twosymmetrical 
fistulas at both condyles of the femur were discovered, and 
bacteriological examination again revealed the presence of 
B. typhosus. 'Arthrotomy, with drainage, was performed, 
and an autogenous vaccine administered. No benefit being 
obtained, a stock vaccine was tried, with slightly better 
results; the Wassermann blood test was strongly positive, 
and a course of novarsenobenzol was begun. Despite all 


treatment no cure followed, and a perisynovitis, one of the 
signs of tertiary syphilis, still persists. The author draws 
attention to the following points in this case; the long period : 
of latency of B. typhosus and its site of election, this micro- | 


organism rarely attacking articulations; the association of 
this bacillus with the Spirochaeta pallida evidently causing 
a persistency of the lesions; and the improvement following 
the use of a stock rather than an autogenous vaccine, 


_ 814, Duodeno-Jejunai Diverticula and Intestinal 
Obstruction. 


“A. KROGIUS (Deut. Zeit. f. Chir., March, 1927, p. 273) has 


collected eleven cases, including one of his own, in which 
diverticula of the duodenum, jejunum, or ileum have given 
rise to symptoms of acute intestinal obstruction. Seven of 
‘the patients were males and four females. The youngest 
was aged 6 years, one was 20, and another 27, while ali the 
rest were over 40. In one case the disease appeared in the 
form of acute peritonitis due to gangrene of a duodenal 
diverticulum. In all the rest the clinical picture was that 
of mechanical intestinal obstruction, which developed slowly 
in four cases and rapidly in’six. In four cases the diverticula 
were situated in the duodenum (in two of these diverticula 
were also present in the upper part of the jejunum), in one 
in the duodeno-jejunal flexure, in four in the jejunum, and 
in one in the ileum. In four cases there was only one 
diverticulum, in two there were two, and in five from five 
to sixteen. In only one case’ was the diagnosis of diver- 
ticulum made before operation by means of an z-ray 
examination. One patient was believed to have acute 
appendicitis, and in all the rest the diagnosis of intestinal 
obstruction was made without its nature being determined. 
Laparotomy was performed in ten cases and six recovered, 
inclnding Krogius’s patient, a previously healthy woman, 
aged 64, who suddenly developed symptoms of high intestinal 
obstruction, which was found to be due to a diverticulum at 
the duodeno-jejunal junction. 


575. Retroperitoneal Adenosarcoma simulating 
Appendicitis, 
S. LinpgvistT (Zentralbl. f. Chir., March 12th, 1927, p. 662), 
operating on a boy, aged 3, for what.appeared to be appendic- 
itis, found a large tumour, the upper pole of which pushed 
the diaphragm upwards and outwards and was adherent to 
the under surface of the liver, while its lower end was 
attached to the upper pole of the right kidney. The medial 
surface of the tumour sloped deeply inwards and was also 
extensively adherent to the under surface of the liver and to 
the stomach. To remove the tumour it was necessary to 
open the peritoneum. Rather free bleeding from the liver 
-and stomach was arrested by catgut sutures, and there was 
no appreciabie injury to the stomach wall. The right i:idney 
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was removed. No metastases were found. The greater 
| sat mcd of the cavity was closed and some small rubber 
rainage tubes Were inserted. Although the operation lasted 
only thirty minutes under light ether anaésthesia, the patient 
was-very collapsed, but quickly improved after intravenous 
injection of normal salt solution, and in the evening was out 
of danger. The tumour, which weighed 2}1b., was found to 
be an embryonic mixed tumour (adenosarcoma) ; there was 
no evidence of any connexion with the suprarenal capsule. 
In some parts it resembled a pure leiomyoma or leio- 
myosarcoma, in others there was distinctly differentiated 
epithelial. tissue suggestive of an adenocarcinoma, with 
occasional retention cysts. Lindqvist considers that the 
sudden onset of severe pain and local muscle rigidity justified 
a@ diagnosis of acute appendicitis, but he regrets that no 
differential blood count was made before the operation. 


‘Therapeutics. 


576. Cardiac Medication. : 
ACCORDING to VY. GALLEMAERTS (Bruwelles Méd., March 27th, 
1927, p. 699) the therapeutic effect of digitalis is the resultant 
of a series of actions on the various properties of cardiac 
muscle re-establishing the functional equilibrium of the 
myocardium. The four functions of cardiac muscle are 
automatism, conductivity, excitability, and contractility, 
and digitalis acts on these different functions, its action 

g with the strength of the dose given. A weak dose 
has no effect on automatism, a medium dose diminishes it, 
and a strong dose augments it until fibrillation occurs. Con- 
ductivity is not affected by a small dose, but is diminished 
by a larger one, and signs of heart-block occur. The action 
of digitalis on contractility is more complex, but, generally 
speaking, a weak dose lessens while a medium dose increases 
it. Excitability is increased by both weak and moderate doses, 
but owing to the effect of digitalis on the other functions, and 
especially by reason of the improvement of the coronary 
circulation, excitability is diminished indirectly. It has been 
shown that there are three phases in the action of digitalis: 
(1) Systole and diastole are prolonged and the cardiac action 
is retarded by diminution of automatism. (2) Systole is still 


‘more prolonged and strengthened, the quantity of circulating 


blood being increased. . (3) In the third or toxic phase cardiac 
action becomes rapid and irregular, the quantity of circu- 
lating blood diminishes, and the intraventricular pressure 
falls. The author thinks it is best to give a moderate dose 
(about 1 mg. of digitaline) two or three times and then to 
stop it; this form is more reliable than the official prepara- 
tions.. He prefers to give it in aqueous solutions. Digitalis 
often fails in cases of cardiac dilatation with a slow, regular 
pulse; in these cases renal diuretics, such as theobromine, 
diuretine, and —_—s are indicated. Instead of digitalis, 
strophanthus and ouabain should be prescribed ; the latter 
increases the tonicity of the myocardium and is thus par- 
ticularly useful in severe dilatation, acting more rapidly 
than digitaline. Gallemaerts insists that radiography and 
electro-cardiography are most important adjuncts in the 
treatment of cardiac dilatation, and states that disastrous 
results may follow the blind administration of cardiac 
medicaments. Each functional disturbance requires an 
appropriate drug; thus auricular fibrillation is benefited by 
digitaline and still more by quinidine, while in treating dis- 

turbances of conduction digitalis should be withheld. 


‘577. Bismuth Treatment of Syphilis in Children. 

R. SouTHBY (Med. Journ. of Australia, March 12th, 1927, p. 357) 
distinguishes three types of congenital syphilis in children : 
the early or florid type; the latent type, which becomes 
evident some years after birth; and the unsuspected type, 
which is only discovered by routine Wassermann tests. With ~ 
the object of ascertaining whether treatment with bismuth 
alone was effective in children Southby treated 75 children” ~ 
with * bismol,”’ an oily suspension containing 0.15 gram of 
bismuth hydroxide in 2 c.cm. of oil. Ten injections of the 
warmed preparation were given once a week intramuscularly 
into alternate buttocks, a second, third, or more courses 
following if the Wassermann reaction remained positive. 
Escape of oil was prevented by injecting it rapidly under 
pressure, when it seemed to diffuse more rapidly through the 
muscle. There was no interval between the courses unless 
the patient showed signs of bismuth intoxication, as evi- 
denced by a gingival blue line, stomatitis, albuminuria, oF 
the more severe symptoms of icterus, haemoptysis, rigors, 
and joint pains. The Clinical and serological response t@ 
treatment was very good, especially in infants with the earl 

congenital or florid type of disease; the rash, snuffles, and © 
ulcerations rapidly subsided, and there was improvement im | 
the general condition. Southby ‘concludes: that bismuth) 


ie 
a 
2 
a 
| 
: 
if 
= 
- 
— 
vd 
F 
Fd 
= 
| 
4 
4 
| 
- 
i 4 
: 
A 
. Be 
x: 
= 


MA¥ 28, 1927] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


toms 99 


treatment is apparently effective in obtaining a cure in 
children, the clinical manifestations subsiding rapidly; a 
longer period is required, however, to alter the Wassermann 
reaction than is the case with the arsenicals. ‘he eariy 
congenital florid type was found to respond most rapidly and 
with greater certainty than the other types, and the local 
reaction at the site of the injection was much less than when 
arsenic is given. Toxic symptoms cau be avoided by watch- 
ing for the gingival blue line and by regular examination of 
the urine for albumin. 


578. Sanocrysin in the Treatment of Pulmonary 
Tuberculosis, 
N. OEKONOMOPOULO (Acta Med. Scand., March 22nd, 1927, 
p. 1) discusses the findings of Moellgaard and his collaborators 
concerning the clinical application of sauocrysin. Moellgaard 
reported that this gold salt possessed great bacteriotropic 
properties, and that the severe reactions with fatal issues 
could be attributed to an intense toxaemia caused by the 
liberation of bacillary toxius owing to the bactericidal action 
of the salt. From the results obtained by Danish clinicians, 
Oekonomopoulo believes that the action of sanocrysin, favour- 
able or otherwi-e, depends on the immuno- biological condition 
of the patient, the form of the lesions, and the age of evolution 
of the tuberculous process. The author reports the results 
of an investigation of thirteen cases treated by sanocrysin. 
He believes that the grave reactions and shock occurring in 
this method of treatment should be attributed to a metallic 
and not a biological intoxication, and that this salt possesses 
no sterilizing action, but exerts a toxic influence ou the 
organism. He thinks that the use of sanocrysin is not 
dangerous if an appropriate dosage is employed and a 


judicious choice of patients exercised. The drug acts directly | 


on tuberculous tissue by favouring the formation of cirrhotic 
tissue, and, though without absolute sterilizing powers, it 
has an indirect therapeutic action, and can effect relatively 
good results, which, however, are not stable, 


579. Tonized Tin in Furunculesis. 

IN view of his observation that tin miners are not subject to 
boils, G. B. MCAULIFFE (Med. Journ. and kecord, April 20th, 
1927, p. 547) decided to try tin applications in furunculosis of 
the ear, and found that this metal seemed to have a specific 
antagouism to staphylococcal infection when introduced 
beneath the surface of the skin. He used a mixture of 
metallic tin and its oxide, which was placed in solution in- 
the ear; a current of 3 to 5 milliamperes was then applied 
for about ten minutes. Three daity treatments were given 
and rapid improvement followed, especially as regards the 
pain, and inflammation. The author adds that the furuncle 
does not abort, but proceeds to painiess maturation and 
discharge ; the tin seems to relieve the pain of tension after 
the first treatment. When the boil is discharging he gives 
instillations of 5 per cent, mercurochrome, which he finds an 
efficient local antiseptic, 


Anaesthetics. 


_ 580. “Narco Local” Anaesthesia in Caesarean Section. 

F. E. KELLER (Amer. Journ. Obstet. and Gynecol., February, 
1927, p. 234) records nine cases, in patients aged from 20 to 41, 
of Caesarean section in which ‘* narco local’’ anaesthesia was 
used, ether being contraindicated for the following reasons: 
chronic endocarditis and myocarditis with decompensation, 
chronic pulmenary tuberculosis, acute broxrchitis, pyelitis 
with infection of the kidneys, hyperthyroidism, and nephritis 
with deformity of the symphysis. In the preparation of the 
patients no enema or purgative is necessary, and a dose of 
morphine sulphate, 1/6 grain, with scopolamine hydrobromide, 
1/100 grain, is given one hour before operation. At the 
operation 0.5 per cent. novocain is administered by infiltration, 
an attempt being made to infiltrate the entire thickness of 
the abdominai wall before incising it, Keller thinks it is best 
to perform sterilization in selected cases at the time, thereby 
Saving the patient the necessity of another operation either 
for ligation of the tubes or a therapeutic abortion in order to 
Save her life, 

581. Scopolamine in Goitre Curgery. 

E. FISCHEL (Anesthesia and Analgesia, April, 1927, p. 100) 
maintains that the psychic factor in the induction of anacs- 
thesia in goitre patients must not be ignored. Some have no 
dread of the operation, but are afraid of losing conscionsness; 
others wish to be put to sleep before they see an instrument 
or the inside of an operating room; and others, again, over- 
or under-estimate their ability to control themselves. Fischel 
advises that on first contact with the patient an attempt 
should be made to establish confidence, which will do much 


to quiet the overactive brain. Then come the usual sedatives, 
such as bromides, luminal, or veronal. Two days before thd 
operation Fischel gives a test dose of scopolamine, one-half 
of that indicated for operative anaesthesia, in order to make 
sure that the patient will not be excited by the drug. A hypo. 
dermic injection of morphine combined with scopolamine ig 
given one and a half hours before operation, the dose being 
determined by the degree of irritability of the nervous system 
and the weight of the patient. If only local anaesthesia i 
used Fischel gives 0.5 per cent. novocain with 3 drops o 
adrenaline (1 in 1,000) added to each ounce of the solution, 
infiltrating the tissues according to Braun’s method. Ifan 
inhalation anaesthetic is given he uses the same novocain 
solution, but infiltrates only the line of incision. Nitrous 
oxide-oxygen is his inhalation anaesthetic of choice; it should 
be given to allay mental shock and to keep the patient 
sufficiently quiet to allow the operation to be performed. 
Ether is prescribed for patients with very high blood pressure 
and for those with obstruction of the trachea. 


582. Ephedrine as a Local Anaesthetic. 

IN order to obtain a local anaesthetic less toxic than cocaine 
and its allies B. E. READ and CH’IAO-CHIH LIN (Chinese Journ. 
Physiol., January, 1927, p. 23) have tested various preparations 
by the wheal method of Sollmann. They found that a 
mixture of ephedrine with adrenaline and potassium sulphate 
produced as intense focal anaesthesia as a similar mixture 
containing novocain in place of ephedrine. A definite 
Synergism was shown to be caused by the mixing of 
ephedrine,.adrenaline, and potassium sulphate, since ephe- 
drine alone did not produce anaesthesia, though it was able 
to intensify slightly the anaesthetic action of novocain. The 
addition of 0.005 per cent. ephedrine to a 1 per cent. solution 
of novocain resulted in considerable shortening of the time 
taken in blocking the motor impulse along the sciatic nerve. 
The authors suggest that for dental surgery and ophthalmo- 
logical work a mixture of ephedrine, adrenaline, and potassium 
sulphate may prove very valuab.e, especially since the rela- 
tive toxicity of ephedrine is low, and it is stable, easily 
prepared and purified, and beneficial in conditions of shock, 


583. Brachial Plexus Biock. ; 

E. M. LIVINGSTON and H. WERTHEIM (Brit. Journ. Anaesth., 
April, 1927, p. 203) report the results of brachial plexus anaes- 
thesia in 105 cases. They claim that it is suitable for any 
operation on the upper extremity, since its effects are limited 
to it and the vital centres are not affected, 1t has the advan- 
tage of allowing co-operation between the conscious patient 
and the surgeon, thus evabling the latter to dispense with an 
assistant in emergencies. If preliminary narcotics are used, 
the nerve trunks are avoided, and the operation is delayed 
until the full anaesthetic effect has been reached, as shown 
by the finger tips being insensitive to pain, operations can be 
performed without additional forms of anaesthesia. By the 
supraclavicular route of Kulenkampff 30 c.cm. of a 2 per cent, 
novocain solution are injecied beneath the deep cervical 
fascia, usually through a single puncture; contact with the 
nerve trunks is avoided. No attempt is made to obtain para- 
thesia, the solution rather than the needle tinding the cords 
of the plexus. A hypodermic injection of 1/8 grain of 
morphine is given half an hour before the operation and 
repeated in some cases shortly before the brachial block is 
induced. In 102 of the 105 cases the operations were com- 
pleted without additional means of anaesthesia. The authors 
state that the patient should be kept recumbent and under 
observation until the anaesthesia has passed away. Transi- 
tory complications, such as flushing, tremor, palpitation, and 
mild mental inco-ordination, occur in about 2 per cent. of 
cases, but they are of no greater severity than those follow- 
ing other methods of anaesthesia and never constitute @ 
contraindication. Among operations performed under this 
inethod were those for infections and osteomyelitis of the 
forearm and hand, reduction of fractures and dislocations, 
repair of tendons and extensive injuries, remoyal of tumours 
and foreign bodies, ampuiation of the forearm, plastic 
operations, and median nerve suture, 


Obstetrics and Gynaecology. 


584. Menstrual Haemorrhage and Health. 

B. ASCHNER (Zentralbl. f. Gynik., March 5th, 1927, p. 577) 
raises the question of menstruation being an excreto 
process. He believes that menstrual toxins are produ 
which, if the flow is arrested, scanty, or infrequent, give rise 
to symptoms of autointoxicatiou.. The presence of. suc 
toxins has not been confirmed chemically, but clinically their 
results are plainly seen. Abolition of menstruation, even in 
young women, leads to lasting disability, not only to. passing 
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nervous and vasomotor disturbances, but to obesity, hyper- 
aemia, raised blood pressure, gout, and rheumatism; such 
disabilities are commoner in normal or full-blooded women 
than in the small and anaemic. That these symptoms are 
robably due to retention and not to loss of ovarian hormones 
5 indicated by the fact that they occur after hysterectomy 
when the ovaries have been retained. He suggests that less 
disturbance results from keeping part of the uterus and risking 
a return of any benign condition, and so maintaining men- 
straation, than by total removal. He adds that hysterectomy 
for an innocent condition should not be undertaken lightly 
because of the effect on the general health. Similar results 
are even more obvious in oligomenorrhoea and infrequent 
menstruation, classed together as hypomenorrhoea ; here the 
retained products seek other paths, showing their results in 
diseases of the skin and eye, psychic disturbances, rheu- 
matism, obesity, and polycythaemia. He urges strongly that 
the treatment should consist of emmenagogues and elimina- 
tion of toxins, by diuretics, diaphoretics, salines, and, in 
suitable cases, venesection. 


585. Treatment of Uterine Myoma. 
ACCORDING to A. P. RaMos and E. NICHOLSON (Bull. Soc. 
@’ Obstét. et de Gynécol. de Paris, February, 1927, p. 89) the 
correct treatment for, the great majority of cases of uterine 
myoma is surgical; radiotherapeutic measures should be 
reserved for patients who by reason of Zeneral disease, such 
‘as diabetes, cardiopathy, and tuberculosis, cannot tolerate 
operation. Their conclusion, which is shared by numerous 
other gynaecologists, is contrasted with the enthusiastic 
advocacy, about ten to twenty years ago, of z-ray and radium 
treatments, for which success was claimed in as many as 
98 per cent. of cases. It is now acknowledged generally that 
radiotherapeutic treatment of uterine myoma is contra- 
indicated by pregnancy, inflammatory complications, malig- 
nant metaplasia, excessive size, and compression phenomena. 
Apart, however, from these conditions, the authors state that 
#-ray or radium applications are certain to affect ovarian 
function, and much more often than not cause cessation of 
menstruation; while surgical treatment, with recent per- 
fections of technique, in the majority of cases will permit 
retention of the ovaries and of menstruation. Reports from 
the Mayo Clinic show that about two-thirds of myomatous 
patients with medium-sized tumours show amenorrhoea after 
radiotherapeutic treatment; oligomenorrhoea only, as a result 
of careful gradation of dose, ge > theoretically attainable, 
is rarely achieved in practice. yomectomy, as Goullioud 
states, is the only operation permitting the patient to retain 
her physical, intellectual, and moral value. Ramos and 


_Nichoison believe that over 80 per cent. of myomatous sub- 


jects are amenable to this conservative treatment; they have 


.$0 far had no cases of post-operative recurrence of symptoms, 


and quote the finding of Aschner, whose 47 patients, with 
two exceptions, had five years’ freedom from recurrence after 
myomectomy. In cases in which myomectomy is too difficult 
or complex, Ramos and Nicholson utilize, when possible, 
Freund’s cuneiform hysterectomy, with conservation of 
eet a endometrium to preserve the function of men- 


586, Caesarean Section in Eclampsia. 

L. Tomasi (Il Policlinico, Sez. Prat., April 11th, 1927, p. 526 
records twelve cases of Caesarean section in eclampsia an 
advocates its more general use in this condition. He agrees 
that when the os is well dilated and the head advanced more 
ordinary means of delivery should be used; but when 
eclampsia sets in early in labour with a rigid undilated os, 
unbroken membranes, and a living child, Caesarean section 
is preferable, being the most rapid way of emptying the 
uterus. Alternative methods, such as turning, mechanical 
dilatation of the os, and forceps, introduce the risks of sepsis, 
injury to the soft parts, and delay; section, on the other 
hand, is rapid and in suitable conditions not very risky, the 
narcosis serving to diminish the convulsions, 


Pathology. 


587. The Process of Immunization. 
H. D. WRIGHT (Journ, Path. and Bact., April, 1927, p. 185), 
investigating antipneumococcal immunity in rabbits, found 
that a single intravenous injection of 5 c.cm. of a killed 
culture of pneumococci conferred on the animal a greatly 
enhanced capacity of removing a subsequent dose from the 
circulation, and of suppressing completely or in part the 
subsequent increase of the organisms. When a non-lethal 


dose of pneumococci was injected intravenously, it was 
found that the organisms diminished in numbers in the blood 
for about five hours; after this time they started to multiply 
te a variable extent, and then underwent a second diminution 
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in numbers, leading to their complete disappearance in three 
or four days. If a lethal dose was injected, the same pre- 
liminary diminution in numbers occurred, but after this the 
organisms multiplied progressively and led to the death 
of the animal. If a virulent organism was injected intra- 
venously into a rabbit which has recovered from a non-lethal 
dose of pneumococci, or which had received a formolized 
vaccine or a pneumococcal autolysate, the -preliminary 
diminution in numbers was greatly augmented, so that the 
subsequent increase might fail to occur. Wright concludes 
that the ‘clearing capacity of the immunized animal is con- 
siderably greater than that of the normal animal, and adds 
that the development of this increased clearing capacity 
may be detected as early as five hours after the immunizing 
dose; it is very marked after three days, and may persist for 
as long as ten months. It is both species- and type-specific. 
No definite association could be determined between this 
capacity and the production of antibodies such as agglutinins, 
precipitins, or opsonins. If this capacity was dependent on 
the production of an antibody, either this antibody must be 
of a new order hitherto undescribed, or the antibodies at 
present known must be capable of acting in the living body 
at a very much higher dilution than in vitro. That it was 
a true humoral antibody seemed to be proved by the fact 
that the increased clearing capacity could be tranSferred to 
a normal rabbit by means-of the serum of an immune animal, 
How this antibody acted was not ascertained, but there was 
evidence suggesting that it favoured phagocytosis. Diminu- 
tion of the circulating leucocytes by injection of benzol, and 
blocking of the reticulo-endothelial system with indian ink 
or lithium carmine, did not interfere with its action. The 
author also found that the blood of an immunized rabbit in 
vitro destroyed virulent pneumococci or delayed their growth ; 
and he observed that this property appeared earlier and 
lasted longer than any other antibody activity tested. It 
would appear, however, that the ability of the whole animal 
to destroy virulent pneumococci is very much greater than 
that of the blood alone. The author considers that the 
clearing mechanism is dependent on a complex series of 
factors involving phenomena of adhesion and phagocytosis 
by mutually complementary systems of cells. 


588. Bacteriolysis of B. tuberculosis by Living Tissue. 

C. RICHET, JUNR. (C. R. Soc. de Biologie, April 26th, 1927, p. 965), 
has continued his experiments on the bacteriolytic aetion of 
the tissues on Koch’s bacillus. A piece of tissue, weighing 
about half a gram, was removed aseptically and placed in 
a tube containing 5c.cm. of sterile saline solution. A thin 
suspension of a human strain of tubercle bacillus was pre- 
pared, to contain about one organism per field of the micro- 
scope after it had been added to the tissue. The mixture of 
tissue and bacilli was examined every day for about a fort- 
night, and the number of organisms visible was noted. Using 
liver, spleen, or muscle removed from a rabbit that had been 
bled to death, the author found that the bacilli generally 
diminished in numbers and often disappeared completely. 
Thus in sixteen experiments disappearance of the organisms 
was recorded in ten, a diminution in four, and no effect in the 
remaining two. Injection of some of these mixtures into 
guinea-pigs was performed. Five of the mixtures, in which 
raw tissue had been used, proved innocuous, but two, in 
which the spleen and liver had been previously heated, gave 
rise to tuberculosis. Further experiments were made with 
similar results on the tissues of guinea-pigs. The author 
concludes that the liver, spleen, and muscle tissue of the 
rabbit, and the liver tissue of the guinea-pig, exert a bacterio- 
lytic action on tubercle bacilli in vitro, and that the principle 
responsible for this lysis is thermolabile. 


589. Nematode Parasites and the Etiology of Cancer. 


A. BORREL (Bull. Assoc. Francaise pour l’étude du Cancer, 


February, 1927, p. 126) recalls his previous observations on 
the association of rat sarcoma of the liver with the cysticercus 
of Taenia crassicula of the cat, which, he states, was confirmed 
experimentally in America by feeding rats with ova of this 
nematode. He raises the question whether the cysticercus 
acting as an irritant is able to cause a cancer to grow, or 
if itis only the carrier of a*virus. Borrel has often found 
a filaria in association with mammary growths in the mouse; 
the worms were discovered either within the tumour or in its 
near neighbourhood. On several occasions he observed living 
threadworms containing mature embryos in early formed, 
very small growths 1/2 to 2mm. in diameter. He considers 
that the presence of the living parasite is only transitory, and 
that if the mice had been killed two or three days later no 
living filaria would have been found. He suggests that some 
ectoparasite inoculates the mouse with the filaria ; in certain 
periods of the year fleas are very abundant in the breeding 


cages and he has found young filarial embryos in the sub- “@ 
‘cutaneous tissue of the mice: the question whether a virus 


may be carried by the parasite is raised. 
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Medicine, 


‘580, Measles Prophylaxis by Convalescent Serum. 

8. KARELITZ and 8. LEVIN (Amer. Journ. Dis. Child., March, 
1927, p. 409) review the literature and record their own observa- 
tions on the prophylactic treatment with convalescent serum 
of children exposed to measles. Their conclusions are as 
follows. (1) Children under 2 years of age, those suspected 
of having -tuberculosis, infants in hospitals or nurseries, and 
others in whom measles would be a dangerous compiication 
should receive complete passive immunization. All others 
would be benefited more by small doses or late injections, 
which would lead toa miki modified form of measles, probably 
causing permanent immunity. (2) Convalescent serum has 
the greatest immunity titre from six to ten days after the 
temperature has reached normal. Adult donors should be 
free from tuberculosis, syphilis, and other transmissible 
disease, and they must have had measles. (3) For complete 
protection of a child up to 3 years of age, who has been 
exposed :from one to four days, 5¢c.cm. of convalescent serum, 
25 c.cm. of adult serum, or 75 c.cm. of adult whole blood is 
given intramuscularly. If exposed from five to seven days 
the same child should have 10 c.cm., 30 to 40 c.cm., or 75 to 
100 c.cm. of convalescent serum, adult serum, or whole blood 
respectively. Fora child aged 3 years and over the dosage 
after exposure of from one.to four days is 10 c.cm., 30 to 
40 c.cm., or 75 to 100 c.cm. After five to seven days’ exposure 
the same child should receive from 15 to 20 c.cm., 30 to 
50 c.cm., or 100 to 200 c.cm. For production of modified 
measles, one-third to one-half these doses is given. (4) Of 
75 patients exposed to measles 3 not treated had typical 
attacks, 11 of 60 treated with convalescent serum had a very 
modified form of the disease, and 3 of 14 treated with adult 
blood or serum had more severe forms of the modified 
disease; 2 of the last 3-received transfusions from donors 
who had never had measles. (5) Modified measles is charac- 
terized by prolonged incubation periods of from twelve to 
thirty-one days, mild or absent invasion period, mild or 
absent coryza and photophobia, no or few Koplik’s spots, 
mild prodromal rash, little or no eruption, very mild consti- 
tutional reaction, and no complications. 


501. Asthma Simulating Tracheal Stenosis. 
C. SCHWARZER (Zentralbl. f. Chir., April 2nd, 1927, p. 857) 
describes the case of a primipara, aged 21, who, towards the 
end of pregnancy, had a sudden attack of dyspnoea with loud 


stridor; there was a moderately large goitre, and a diagnosis 


was suggested of tracheal stenosis due to pressure of the 
goitre. The patient was very cyanosed, and a loud stridor 


persisted. Schwarzer was not convinced that the goitre was 


sufficiently large to produce dyspnoea, and a skiagram showed 
that there was no tracheal stenosis. He also observed that 
the stridor occurred during expiration only, and auscultation 
revealed the presence of rales and rhonchi, confirming his 
Opinion that the patient was suffering severe asthma. 
She was relieved by treatment with daily inj of calcium 

adrenaline. Shortly afterwards she was delivered spon- 
taneously and painlessly, and there was no recurrence of 
the asthma. Schwarzer emphasizes the necessity for very 
careful examination of these cases before any operative 
Procedures are undertaken, 


ACCORDING to A. Pic and L. MorEenas -de Méd, de 
Lyon, April 20th, 1927, p. 185) there isa form of tuberculous 
endocarditis of inflammatory nature which is characterized 
by sclerosed cicatrices in the parietal or valvular endocardium. 
It is believed to be a cause of many cardiopathies of adults, 
particularly the so-called congenital mitral stenoses. ‘The 
authors state that this condition may. occur at any age, but 
is mostly seen in children and adolescents; it has been found 
in the newborn, infection having possibly been transmitted 
from a tuberculous mother by filterable viruses through the 
Placenta. Rheumatic endocarditis is said to be a predisposing 
factor, as is also tuberculosis in other parts of the body. The 
authors recognize four groups of tuberculous endocarditis. 
(1) The vegetating, in which the lesions can be very extensive 
and involve especially the valves of the left cavities. They 
ee those of the rheumatic type, but in the tuberculous 
m the vegetations are more strictly localized on the valves, 
ex ve. e attenuated inflammatory type, 

tn which the $wo valves use 


especially the mitral. This form is found in bacillary 
caemia. (3) The fibro-calcareous type, in which the nikal 
orifice is enclosed in a quasi-osseous ring; this form is very 
rare. (4) The sclerosed type, in which the sclerosis may bé 
eneralized over the valves and um, or may be 
ocalized in one valve. The authors add that tuberculous 
endocarditis may be associated with pericarditis and myo- 
carditis, and may cause symptoms of cardiac insufficiency. 
Its diagnosis is practicalty presumptive. The relative youth 
of the patient, possible infection from an adjoining tuberculous 
focus, the finding of Koch’s bacillus in the blood, and collateral 
and hereditary tuberculous antecedents are the chief dia- 
grostio points. No specific treatment is known. Simple 
flammatory forms often heal spontaneously, while septic 
cases end fatally. In children preventive measures may be 
supplemented by the administration of Calmette’s and Guérin’s 
vaccine; in an already established endocarditis the treatment 
is that of tuberculosis elséwhere, BOO! 
HAKEN (Miinch. med. Woch., March 25th, 1927, p. = who 
records three illustrative cases, states that Groenow 
eight cases from the literature. Among 253 cases of optic 
neuritis in infectious diseases Uhthoff found that 
only three were due to scarlet fever. A case reported by 
Barlow showed symptoms of nephritis. In Betke’s patient 
there was evidence of neuritis. None of the other cases 
showed any further complications. The margins of the 
papilla were in all cases indistinct and deformed, in some 
cases choked disc was present, and others showed haemor- 
rhages and neuro-retinal changes in the fundus. ‘Two cases 
recovered, two showed considerable improvement, and one 
ended in optic atrophy. Haken’s cases all occurred in a 
Berlin hospital in the spring of 1926. Two were women, 
aged 21 and 25 respectively, and one a managed 36. Inail 
three cases the attack of scarlet fever was severe and 
complicated by myocarditis, but none had any albuminuria. 
Visual ca and perception of colour were considerably 
diminished in all. Ophthalmoscopic examination showed at 
first redness and deformity of the papilla with dilatation of 
the vessels, the latter persisting for a long time after visual 
capacity had been regained. Complete recovery followed in 
two or three weeks. In one case meningitis could not be 
excluded ; in two there was otitis media, The sinuses in all 
the cases were intact. 


Surgery 


59%, Primary Hydatid Disease ad 
G. CIAPRINI (Ii Policlinico, Sez. Prat. ril 4th, 1 p- 489), 
who records = illustrative case, states thas while secondary 
involvement of the omentum is fairly frequent after spon- 


‘taneous or provoked rupture of hydatid cysts in intraperitoneal 


organs, especially the liver, primary hydatid disease of the 
po tara is very rare. to Aimes only 32 cases 
had been described up to 1920, and to these must be added 
one reported by Bolognesi and owe My Margarucci in 1923. 
Ciaprini’s case, which appears to be only the thirty-sixth on, 
record, occurred in a soldier, aged 20, who since the age of 15. 
had suffered from abdominal pain, which hed recently become, 
localized in the right lower quadrant. On examination a 
hard movable swelling the size of a mandarine orange was. 
found about two fingerbreadths to the right of the umbilicus. 
A diagnosis of chronic appendicitis and partly calcified mesen- 
teric adenitis was made. At operation three hydatid cysts 
were found in the omentum and removed. The liver and 
appendix were normal and no cysts were found elsewhere. 
An x-ray examination of the thorax was negative. Subsequent 
recovery was rapid and uneventiul. 


595. _ Diseases of the Thyroid Gland. . 

A. 8. JACKSON (d4mer. Journ. Surg., March, 1927, p. 
discussing diseases of the thyroid, draws attention t 
fact that it is not always easy to diagnose cases of hypo- 
thyroidism; a patient who is above average weight, whose 

is dry, and whose powers of cerebration are slow should 
be suspected in this connexion. Cold weather causes suffer- 
ing in these cases and the basal metabolic rate is slowed. 
Thyroxin given intravenously causes rapid improvement and. 
after this thyroid given by mouth. Adenomata frequently 


to the 


' develop.in colloid goitre as a form of compensatory hyper- 


trophy. Iodine does no good and may do harm in these cases 
1042 4 
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after the age of 20 years. Adcnomatous goitres are potentially 
malignant and should be removed; they do not become toxic 
before the age of 30. They invariably develop before the age 
of 20; hyperthyroidism only occurs slowly in these cases, and 
the true condition may not be noticed at first. Conversely 
exophthalmic goitre is characterized by a rapid onset which 
seldom exceeds three months. The appetite of these patients 
is frequently ravenous, which is a valuable diagnostic point. 
Tachycardia and increased basal metabolic rate are always 
present. Jackson considers that surgical treatment in these 
cases has been revolutionized by the use of iodine before 
operation. With proper preparation the mortality after 
operation has been reduced to 1 or 2 per cent. or even less. 
These cases may be operated on with excellent results, 


particularly if the disease is treated early. 


596. Tuberculosis of the Tongue, 
J. RICHARD (Thése de Paris, 1926, No. 521) states that tuber- 
culosis of the tongue is a polymorphous affection of which the 
following varieties may be described: (1) Tuberculous ulcera- 
tion. This is the commonest form, which is met with in adult 
life, and in the majority of cases is secondary to pulmonary 
tuberculosis. Primary ulceration is much rarer, but un- 
doubtedly does occur. (2) Tuberculous gumma. This is a 
rarer form, of which only forty cases have been recorded. 
Primary and secondary forms are equally common. The 
om tea is better than that of tuberculous ulceration, as it 

more frequently primary. (3) Lupus vulgaris. This is an 


' affection of adolescence, and.is always associated with lupus 


of the face or nasopharyngeal mucosa. It is situated usually 
at the base of the tongue and may assume a papillomatous, 
ulcerative, or mixed form. (4) Lupus erythematosus is a still 
rarer variety, of which only eight cases have been recorded. 
Like the previous variety, it has always been associated with 
facial lesions. It appears in the form of erythematous, ocza- 
sionally infiltrated, patches, which are partly or entirely 
ed by scar tissue resembling leucoplakia or lichen 

lanus. (5) The papillomatous form, of which ten cases have 
m recorded, differs from the two previous varieties by 


existing independently of lupus of the face or adjacent. 


mucosa. is an affection of adult life often secondary to 
pulmonary tuberculosis, and is situated by preference on the 
middle part of the dorsum of the tongue in the form of a round 
or oval tumour, It is readily cured by surgical treatment. 


597, Whrombo-Anglitis Obliterans, 
J. A. SICARD (Bull. et Mém. Soc. Méd. des Hépitaux de Paris, 
April 7th, 1927, p. 443) describes, under the title of Buerger’s 
se, a form of arteritis occurring in young men. It runs 


. & steady progressive course, attacking first the extremities 


of the lower limbs and then extending to the extremities 
of the upper limbs. It is accompanied by a moist inflam- 
matory reaction, but does not proceed to a dry gangrene 
because the venous thrombosis is almost always associated 
with arterial thrombosis. It is resistant to all forms of 
medical and physical treatment, and surgical intervention is 
always needed. Pain is relieved immediately by amputation, 
after which the skin incision heals by first intention. Death 
supervenes from some intercurrent complication, usually of 

monary origin. The disease is said not to occur in women; 
t is especially found among Russian Jews, Poles, Rumanians, 
and Japanese. On this account, and particularly from its 
sex selection, the author thinks that it is connected with 
some endocrine condition, such as the insufficient or defective 
secretion of adrenaline, which more especially affects the 
distal arterioles owing to their feebler resistance. The 
author refers to successful results obtained by removal of 
one of the.suprarenal i and since the suprarenal glands 
are actuated by a testicular hormone he suggests that these 
cases should be feminized. Failing ovarian grafts or testicular 
radiotherapy he advocates daily subcutaneous injection of 
10 c.cm. of woman’s blood and of 4 to 5 grams of parovarian 
extract. He claims by this treatment to have postponed the 
nece:sity for operation and to have limited the-focus of the 
inflammation. 


598. Pseudarthroses. 
B. PFAB (Deut. Zeit. f. Chir., March, 1927, p. 271) states 
that during the peri 920-25 among 433 fractures of the 
leg bones and patella admitted to the Orthopaedic Hos- 
pital at Graz there were 40 cases of pseudarthrosis, whieh 
were classified as follows: tibia and fibula 18 cases, fore- 
arm 7, tibia 5, neck of femur 4, upper arm 4, patella 1, 
fioger 1. No pseudarthoses in the femur were observed. 
Operations were performe1 on 34 patients, of whom 76.4 per 


cent. made a complete recovery. Ether anaesthesia was - 


used, and the subperiosteal ends of the fracture were 
exposed, special care being taken to bring the ends together 
and to open the medullary cavity. Steel wire or kangaroo 
tendon was employed for uniting the fragments. 
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599. Treatment of Neuro-syphilis. 
S. HECHT (Med. Journ. and Record, March 16th, 1927, p. 403) 
, agrees that the characteristic headache of syphilis indicates 
a specific meningitis ; he has seen cases in which the cerebro- 
spinal fluid gave a positive reaction six weeks after the 
appearance of the chancre. Every syphilitic should be 
regarded as a potential neuro-syphilitic. He doubts whether 
a patient can be cured in less than three years by modern 
treatment; even then he is not absolutely sure of the per- 
manency of the results. He finds neosalvarsan quite as 
active and far less dangerous than old salvarsan, Freshly 
distilled water should always be used, since many, if not all, 
reactions are due to stale or impure water. A routine 
examination of the heart and urine should always be made, 
a good aperient be given on the previous night, and the 
patient should have no food for four hours before: the injec- 
tion. Hecht prefers silver salvarsan given intravenously in 
doses of 0.15 to 0.2 gram every five days; he finds it efficacious 
and prompt in action where old salvarsan or neosalvarsan 
‘has failed, and much less prone to cause reactions. He 
describes three cases of severe lightning pains and gastric 
crises in tabetics who were much improved and rendered 
able to attend to business after treatment by this salt after 
the older remedies had failed. He considers it the best 
remedy for neuro-syphilis, and thinks it should be given in 
courses of eight to ten ‘injections at intervals of five days, 
He agrees that mercury has not been superseded by salvarsan, 
but he dislikes mercurial ointment and prefers insoluble 
preparations, such as mercury salicylate (20 per cent.) in oil, 
which is injected every five days. Twelve of these injections 
are given after the course of silver salvarsan unless bismuth 
is included in the treatment, in which case six mercury 


injections are followed by six intramuscular injections of — 


au insoluble bismuth preparation at intervals of five days, 
Hecht states that bismuth is but slightly superior to mercury; 
it has the advantage of being practically painless, and in 
some cases its use is followed by better results than those 
of the older remedies. He gives eight or ten intravenous 
injections of silver salvarsan at intervals of five days, and six 
intramuscular injections of bismuth, After a month’s rest 
the course is repeated in the samc order. This is continued 
for a period of three to five years, disregarding the serological 
reactions. He employs spinal drainage following the intra- 
venous injection of salvarsan to promote the flow of arsenic 


into the newly formed.spina! fiuid, and adds small quantities ~ 


of salvarsan (1 to 2 mg.) to spinal fluid which is reinjected 
into the spinal canal. He condemns tryparsamine, but 
approves of the malarial treatment of neuro-syphilis by 
intravenous injections of 2 to 5 c.cm. of blood from a tertian 
case. After ten attacks of fever the patient is given quinine 
for two months and then has a course of ordinary anti- 
syphilitic treatment. Malarial treatment was tried in eight 
cases which had been treated intensively by other methods 
without result. Of these, five were greatly improved, and, 
after being bedridden, regained power to walk. He finds 
that malarial treatment is only efficacious in those patients. 
who develop high fever. 


600, Treatment of Tuberculous Empyema, 


G. CAUSSADE and A. TARDIEU (Pull. Soc. de Thér., March 9th, — 


1927, p. 70) record four cases of tuberculous empyema, ia 
patients aged from 16 to 45, treated by intrapleural injections 
of a mixture of the following composition: iodoform 1 gram 
sulphuric ether 10 c.cm., and 25 per cent. solution of ethyl 
morrhuate in olive oil to 100 c.cm. . The object of the treat 
ment was to combine the antiseptic action of iodoform with 
the local and general chemotherapeutic action of cod-liver oil 
as well as with compression of the lung. In three cases 
complete recovery, and in one considerable improvement, 


resulted from the treatment, which was continued from 


three to six months. 


601, Treatment of Snake-bite. 
H. WADA apes Med. World, February 15th, 1927, p. 35) has 
made a series of expezimental investigations of the treatment 

‘of snake-bite by potassium permanganate and hydrogen 
peroxide, both of which were found to destroy in vitro the 


’ toxicity of the venom of the Agkistrodon snake ; rabbits were 


employed in the investigations. It was shown that, aftet 


being bitten by the snake, the animals could be saved if ~ 
1/2 to 1 per cent. permanganate solution was injected into 
the wound within seven hours; the action of this venom is 
chiefly local. Injections of hydrogen peroxide solution wet® | 
found to be similarly effective if given within nine hours of 


the snake-bite; no local injury other than slight haemorrhages 
was caused by this solution. Subcutaneous injections of 


lobelin and camphor were found to prolong life, but not to cure 3 
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the condition ; repeated injections of these two drugs assisted 
the action of potassium amate or hydrogen peroxide 
and helped to save life. Local intravenous injections of 
calcium chloride (recommended by Kobayashi) were found to 
have no curative action, and this salt did not destroy the 
venom in vitro. 


602. Calcium Salts in Epilepsy, 

As the result of treating twenty-seven epileptics, fourteen 
with intravenous injections of calcium chloride and thirteen 
with injections of gluco-calcium, a product of glucose and 
calcium, E. KLEIN and E. FORCIONE (Journ. Nerv. and Ment. 
Dis., April, 1927, p. 372) conclude that no benefit is derivable 
from the use of calcium in epilepsy. They add that the 
number of seizures shows a tendency to increase, and also 
that there is no advantage in the use of gluco-calcium over 
calcium chloride. No sustained increase in the calcium con- 
centration of the blood serum was found after the injection 
of 1/2 to 2 grams of calcium salts. 


Neurology and Psychology. 


603. Disorders of Conduct in Children. 
I. S. WILE (Journ. Amer. Med. Assoc., April 16th, 1927, p. 1222) 


reviews the more common causes of disorders of conduct in. 


children and warns against limiting treatment to the obvious 
condition, which is often only symptomatic of deep-seated 
trouble. He states that in all emotional outbursts it is 
necessary to distinguish between the factors preceding the 
disturbance and the subsequent manifestations. Among the 


‘eontributing causes which must be assessed are inherited 


tendencies, physical and functional defects, failure in adapta- 
tion to environment, and parental overcontrol or neglect; an 
abnormality may be due to ome or more of these. He adds 
that it is useful to ascertain whether conduct disorders are 
occasional, periodical, or habitual. Problems arise from the 
fact that the child is a human as well as a physical being, 
and it is necessary to realize that society plays a part in 
ereating the difficulties of individuals. The child must, 
therefore, be carefully studied in his environment, and not 
apart from it, and mental deficiency is not to be considered 
more important etiologically than superiority of intellect. 
Wile thinks the psycho-analytical method of approach is 
valuable, but he does not champion any specific theory of 
psychic action. There is, he adds, little excuse for the 
assumption of universal Oedipus and Electra complexes. A 
fixed belief in constitutional inferiority as a cause is little 
more helpful than the view that conduct is a predetermined 
phenomenon of behaviour. Each child needs a rational and 
individual study, and treatment must be directed to both the 
patient and the environment, 


603, Nervous Manifestations of Helminthiasis, 

J. ZAMIA (Thése de Paris, 1926, No. 440), who records seven 
illustrative cases in patients aged from 14 to 35, five of which 
are original, states that the nervous phenomena observed in 
the course of intestinal helminthiasis are due to two causes : 
(1) mechanical irritation of the mucous membrane of the 
intestine, (2) toxic disturbances due to the secretions of the 
parasites. The latter alone are of clinical importance. The 
mechanical disturbances are transient and usually precede or 
accompany the expulsion of the worms. The toxic disturb- 
ances, on the other hand, are of gradual onset, protracted 
and difficult to diagnose. One of the most important forms 
is helminthic meningitis, which is accompanied by chemical 
The 
possibility of its occurrence should always be considered in 
the presence of a meningeal syndrome. Another nervous 
manifestation of helminthiasis is neurasthenia, which is 
characterized by anxiety and headache, most pronounced at 
night. The presence of such a syndrome should indicate 
examination of the stools. 


Diffuse Cortical Sclerosis, 

G. Y. Rusk and C. E. Nrxon (Journ. Lab. and Clin. Med., 
April, 1927, p. 644) state that, addition to the secondary 
cortical scleroses, there is a distinct form, commonly found 
in children, which is of unknown origin, and is associated 
with diffuse cortical atrophy and sclerosis. They cite several 
cases described by other observers, and report two further 
cases, both in children, one aged 2 years aud 10 months, the 
other 1 year and 5 months. In both cases the family ana 
antecedent history was negative, and the vision was affected. 
Hearing was definitely involved in the second case and prob- 
ably also in the first. The first child was definitely rigid, 
with exaggerated deep reflexes when first seen, but these 
diminished later; the second was spastic, and also had 


op reflexes. Macroscopically, the brains sliowed a 
stri diffuse symmetrical atrophy of the convolutioms, with 
wide, shallow sulci. There was an intense hypertrophy of 
the glial tissue in the cortex, and to a much Jess extent in the 
white matter of the brain, the basal ganglia, the brain stem, 
and cord, with marked involvement of the cortical nerve cells. 
All types of glia cells were seen, and there was a marginal 
sclerosis extending into the pia. In both brains lacunae were 
presentin the grey matter, and plaques, resembling Alzheimer’s 
foci, were found throughout the cortex of the second patient. 
The first case showed definite chromatolysis; in the other 
these changes were much more marked, and satellitosis and 
netronophagia were also present. The myelin sheaths in the 
first brain showed little abnormality, but in the second these 
‘were markedly involved. The meninges in the former con- 
tained a thick overgrowth of connective tissue, but in the 
latter there was only a thin, delicate membrane associated 
with a marked external hydrocephalus. Neither brain showed 
inflammatory changes. The grey matter of the cortex in both 
cases was evidently primarily involved, and the authors think 
that the condition represents a primary disease of the nerve 
cells with secondary glial hypertrophy. The absence of 
inflammatory processes and changes in the blood vessels 
preclude a vascular origin, and the disease is most likely 
an agenetic condition. 

606. The Neuropathology of Acute Chorea, 
L. H. ZIEGLER (Journ. Nerv. and Ment. Dis.,.March, 1927, 
p. 273) réports a case of acute chorea with the necropsy 
findings in view of the doubtful etiology and patholegy of this 
disease consequent upon the paucity of histological evidence. 
There is admittedly some relation between chorea, 
earditis, and rheumatism, and choreic movements have been 
observed in other conditions, such as pregnancy and the 
puerperium, gastro-intestinal diseases, exophthalmic goitre, 
polycythaemia, and acute epidemic encephalitis. The patho- 
logical findings in acute chorea have been so varied that 
@ proved and definite lesion is unknown. Recent work points 
especially to toxic changes in the brain cells and to destruc- 
tive lesions of the corpus striatum, some of which resemble 
the lesions of epidemic encephalitis. In Ziegler’s case the 
chorea was associated with acute endocarditis. There was 
chromatolysis of practically all the cells of thecentral nervous 
system, with swelling of the nuclei and eccentric displace- 
ment. Some neurons were destroyed, especially in the sixth - 
nerve and calcarine cortex, where glia cells were much 
proliferated. Other conditions present were neuronophagia ; 
fatty deposits in the large cells of the motor cortex and 
pallidum; fat in the perivascular spaces; and petechial 
haemorrhages in a small area near the dorse-medial aspect . 
of the restiform body of the medulla. Ziegler suggests that 
in this disease some of the elements of the brain may be less 
resistant to toxins or infections, which may, alternatively, 
have an elective action (irritating to destructive) on certain 
areas of the brain. Though recovery from the disease is 
possible, yet certain morbid tendencies observed in those 
who have had chorea make it apparent that the motor 
system has never developed properly, or that there are 
slight residual effects. 


Obstetrics and Gynaecology. 


Rectal Analgesia tn Obstetrics, 

J. WALKER (Med. Journ. and Record, April 6th, 1927, p..474) 
discusses the relative value of the different analgesic methods 
in obstetrics and the indications for their use. He concludes 
that the nearest approach to the ideal of painless childbirth 
is afforded by that originally advocated by Gwathmey— 
namely, rectal analgesia with ether, morphine, and magresium 
sulphate. At the onset of labour the bowel is emptied by a 
simple enema. When the 8 are occurring every three 
to five minutes and lasting about half a minute, and the 
cervix is about the size of a five-shilling piece, an intra- 
muscular injection of 1/6 to 1/4 grain of morphine sulphate 
in 2 c.cm. of a 50 per cent. magnesium sulphate solution is 
given, preferably during a pain, into the gluteal region. The 
patient is then kept very quiet, and half an hour iater a 
second injection of 2c.cm. of the magnesium sulphate solu- 
tion alone is given. If there is no relief in twenty minutes 
the ether instillation is administered. With a gloved finger 
in the rectum the end of a catheter is directed beyond the 
foetal head, vaseline being applied to the anus to prevent 
burning by any escaping ether. An ounce of warm olive oil 
is poured through a funnel into the catheter and then the 
ether mixture, consisting of quinine hydrobromide 20 grains, 
alcohol 3 drams, ether > cone and olive oil to 4 ounces, 
is given, followed by another ounce of warm olive oil. The 
administration of this instillation should extend over a period 
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ot from ten to fifteen minutes; it should occur between the 
pains, and may be followed by another injection of magnesium 
sulphate solution. The success of the treatment depends 
upon judgement in giving the initial injection and the time 
of instillation; it appears to act best in primiparae and in 
those who are inclined to be nervous. All the patients slept 
for several hours after delivery, anid did not show the signs 
o? fa igue seen in those delivered by other methods. 


638. The Capillary Circulation in Eclampsia. : 
T. HEYNEMANN (Zentralbl. f. Gynik., February 26th, 1927, 
p. 518) has found as the result of five years’ trial that the use 
of the capillary microscope is of considerable practical value 
in eclampsia and the pro-eclamptic state. The alterations 
noted fall as a rule withif two main groups: in the first the 
capillary circulation shows quickly and almost rhythmically 
alternating conditions of flow and stasis, while the second is 
characterized by repeated stases which may last one or even 
several miuntes. The latter group is noted most frequently 
after serious operative interventions. Heynemann speaks 
with considerable reserve of the diagnostic utility of capillary 
microscopic observation. He states that the changes seen 
in eclampsia are also encountered in many normal pregnant 
women, and especially in healthy parturients ; also that some 
cases of eclampsia are not associated with any morbid micro- 
scopic findings in the capillaries. The value of the method 
is chiefly prognostic, and it provides an index of the success 
or failure of therapeutic mea:ures. For example, if the 
capillary circulation has temporarily improved after vene- 
section, renewed signs of impairment may indicate the 
induction of abortion. With continued improvement of 


capillary circulation aft:r bleeding narcotics are indicated _ 


if the circulation shows rapidly alternating streaming and 
stases ; cardiotonic and stimulant measures are required if 
the circulation is of the type showing prolonged stases. 
Heynemann does not consider it justifiable to regard the 
alterations in capillary circulation as causative of an eclamptic 
convulsion, even supposing that conditions similar to those 
in the skin exist in the central nervous system; it is possible 
that they are merely an associated phenomenon. 


609. Insulin in the Yomiting of Preinancy. 
E. SACHS (Med. Klinik, April 15th, 1927, p. 556) has found 
insulin treatment successful in severe cases of the vomiting 
of pregnancy when patients were losing weight and rejecting 
food. He begins with small injections of 5 units twice a day 
‘and progresses to two daily doses of 20 units. These doses 
‘are not preceded by the administration of carbohydrates, 
and it is to this that he believes the efficacy of the treatment 
isdue. Symptoms of hypoglycaemia have never appeared. 
The improvement is immediate; the patients cease to vomit, 
their appetite improves, and they gain in weight. The mode 
‘of action is obscure, but the author holds that since the 
causation of the disease is possibly psychological, its treat- 
ment along the same lines—namely, by the administration 
of a popular drug—is at least justified by the results. 


Pathology. 


6'0. The Virus of Pieuropneumoni.. 
J. ORSKOV (dnn. de l’Inst. Pasteur, April, 1927, p. 473) has 
studied three strains of the pleuropneumonia virus. The 
medium used for cultivation was serum agar or ascitic agar ; 
on both of these good growth occurred, with the formation in 
t iree to five days of colonies visible to the naked eye. To 
study the morphology of the organism the author examined 
growing colonies under the microscope, using the ordinary 
agar block method. With asmall arc lamp as his source of 
illumination, an immersion lens, and a high compensating 
ocular, he obtained a clear image of the actual organisms; he 
was thus able to dispense with the use of the dark back- 
ground. The morphology of the three .strains was not 


identical; two of them were closely similar, but the third 


strain showed noticeable differences. He states that, 
generally speaking, the early or elementary form consists 
of a smull oval-body or a short rod; as this grows it forms 
a ramified mycelium, which later undergoes division into the 
Small elementary forms. The organism, however, appears 
to be highly pleomorphic; at the edge of a growing colony, 
after four days’ incubation, it was possible to distinguish 
a number of very irregularly shaped, branched and unbranched 
bodies, together with small, almost streptococcal forms, and 
rods constricted at the equator. The large swollen forms are 
probably the result of degeneration ; for if cultures containing 
many of these forms are transferred to a fresh medium no 
growth ocours. In cultures aged about twenty to thirty hours 
one strain showed colonies having a central more compact 


1042D 


. 


portion surrounded by long streaming filaments, often with 
slightly nodular ends. The colonies formed by the otber two 
strains had shorter filaments; moreover, after incubation for 
about two days autolysis became very active, so that the 
elements weve transformed into swollen vesicles looking not 
unlike a hydatidiform mole. These large swollen forms we-:e 
no longer capable of reproduction; this process depended 
exclusively on the small elementary forms of the organisin. 
The author adds that while his observations agree with those 
of Bordet and others, they differ from those of Barnard. 


611, The Intradermal Salt So:ution Test in Scarlet Fever. 
BEATRICE R. LOVETT (dmer. Journ. Med, Sci., April, 1927, 
p. 539), after performing a series of intradermal salt solution 
tests on sixty patients with severe scarlet fever, concludes 
that the time of disappearance of the wheal is shortened 
in this infection, the shortening being proportional to the 
severity of the illness. If the disease progressed without 
complications, the duration of persistence of the wheal 
decreased rapidly, the normal being reached usually before 
the patient was in a fit state to get up. Urticaria was usually 
found to be associated with a shortened disappearance time. 
The author adds that an interval of less than thirty minutes 
before the wheal vanishes may be taken as an additionai 
indication for giving scarlet fever autitdxin. 


612, The Sedimentation Test in Appendicitis. 
A, VIOLATO (Rif. Med., March 14th, ‘1927, p. 248) refers to the 
findings of Starlinger that the plasma of persons whose red 
blood cells have a raised rate of sedimentation is richer in 
fibrinogen and. globulin than normal plasma, and that this 
increase in fibrinogen is associated with increased disintegra- 
tion of albumin in the tissues, there being a correlation 
between destructive organic processes and raised velocity 
of red cell sedimentation. Other workers have found that 
the red blood cells have a negative electrical charge, whereas 
fibrinogen and globulin have a positive electrical charge, and 
that the varying proportions of these charges dctermine the 
varying sedimentation rates of the red cells. In cases of 
acute infection of chronic inflammatory conditions accom- 
panied with wasting such as tuberculosis, the sedimentation 
rate is raised. 
are given, the author has observed the red cell sedimentation 
rates in 103 cascs of appenilicitis, presenting various clinical 
appearances. In all cases, especia!ly in those accompanied 
with suppuration or periappendicular abscess, the sedimenta- 
tion rates were raised, but fell immediately after operation 
and gradually returned to normal with healing of the opera- 
tion wound. This increased velocity of red cell sedimenta- 
tion was associated with a corresponding rise in the niu:nber 
of the polymorphonuclear leucocytes. It is concluded that 
the estimation of the sedimentation rate is a useful means 
of determining the presence of an intraperitoneal suppuration, 


613. Renal Function Tests in Prostatic Enlargement. 

L. Lurz and HAMMEL (Deut. Zeit. f. Chir., March, 1927, 
p. 200) consider the amount and concentration of the urine 
excreted during the first four hours after the administration 
of 14 litres of fluid, such as weak tea, as one of the most 
valuable tests of renal efficiency when prostatectomy is 
contemplated, except in cases of complete retention.« The 
difference between the lowest and highest specific gravities 
of tle> specimens obtaiued during the test should be not less 
than 15, and the kidneys should be capable of excreting urine 
of a specific gravity of less than 1006. This test should be 
used in conjunction with cystoscopy, the indigo-carmine 
excretion test, and the estimation of the residual urine, the 
blood pressure, and the residual nitrogen in the blood. 
Prostatectomy is contraindicated if the blood pressure 
exceeds 160 mm. of mercury after preliminary treatment. 


614, Blood Changes in Scarlet Fever. : 
A. and P. Kiss (Jahrb. f. Kinderheilk., April, 1927, 
p. 356) examined the fibrinogen in twenty-eight cases, the 
total albumin content of the serum in twenty-one cases, and 
the residual nitrogen in thirteen cases of scarlet fever, and 
came to the following conclusions. In the initial stage of 
scarlet fever a rise of fibrinogen is characteristic; in uncom- 
plicated cases there is later a gradual fall. ‘This rise serves 
as a delicate guide to complications and in some cases is per- 


ceptible even before these develop. The total amount of - 
serum albumin is often increased, but this cannot be utilized 


as a prognostic sign. The residual nitrogen of the blood 
pressure varies in the scarlet fever patient as in the normal 
individual withiu fairly wide limits. In two cases the rise 
of the residual nitrogen.preceded the appearance of nephritis, 
whereas other inflammatory complications had no influence 
on the residual nitrogen. 


Using the method of Katz, details of which . 
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615, Active Immun‘zation against Erystpelas. 


p. 885) has found that Streptococcus erysipelatis produces a 


' soluble and thermostable toxin when. grown in the Douglas 
» tryptic medium digest for a period of five days; the concentra- 


tion of toxin varyiug between 10,000 and 50,000 skin doses per 


' cubic centimetre. During the acute stage of erysipeias the 


patient’s skin reacts positively with the skiu-test doses of 


° Streptococcus erysipelatis toxin until about the tenth day of 
‘disease, when the reaction becomes rapidly negative’ to 
multiple skin-test doses of toxin. Simultaneously with the 
- Immunization of the skin to erysipelas toxin, the toxin in’ 


the patient’s blood and urine completely disappears, aud is 
replaced by a gradually increasing amount of antitoxin in the 
patient’s blood serum, which in proper mixtures completely 
neutralizes the toxin produced by streptococcus erysipelatis. 
Active immunization against erysipelas toxin, conferred by 
au attack of erysipelas, disappears in some persons six weeks 
after the onset, and their skin reactions suddenly become 
positive. It was found that persons with a history of recur- 
rent attacks of erysipelas contracted the disease almost 
simultaneously with the reappearance of a positive skin 
reaction. Active immunization against recurrent attacks, by 
bi-weekly intramuscular injections of 500, 5,000, and 50,000 
skin-test doses of the extracellular and intracellular toxin 


‘derived from Streptococcus erysipelatis, produced in the 


patient’s blood serum a rapidly increasing concentration of 
antitoxin, so that in some persons 1 c.cm. of blood serum was 
able to neutralize completely 1,800 skin-test doses of toxin. 
Bi. khaug records twenty-four cases with definite histories of 
frequent recurrent attacks of erysipelas; after active im- 
muuization the patients remained free from recurrent attacks 
for a period approaching two years. 


616. Endccarditis Lenta, 
4, F. CAGIGAL and C. CORTES (drs medica, March, 1927, p. 68), 
who record an illustrative case in a woman, aged 23, with an 
account of the necropsy, state that endocarditis lenta is 
asually caused by Streptococcus albus. A history of inherited 
sardiac disease may often be obtained. The predilection of 
the lesions for the mitral valye can be explained by the fact 
that this valve is the most frequently affected by pre- 
vious disease. In the present case the patient had suffered 
from acute rheumatism and typhoid fever. The condition of 
endocarditis lenta is Characterized clinically by asthenia and 


“septic fever. On the other hand, apart from the murwur, 


which remains unchanged from first to last, the cardio- 
vascular symptoms are ill marked, and are only a terminal 
manifestation. The duration of the disease ranges from four 
to fourteen months. The fatal issue, which according to 
Vaquez is invariable, though Libman speaks of a recovery 
rate of 3 to 4 per cent., may be due to various causes, but is 
almest always the result of embolism. The diagnosis can 
only be made by repeated blood cultures. The conditions 
which must be excluded by the appropriate tests are tuber- 
culosis, syphilis, pernicious anaemia, and malaria. Osteo- 
trophic changes in the extremities, such as clubbed fingers, 
and ecchymoses in the skin, indicate an early death and are 
the result of capillary thrombosis and embolism. Treatment 
so far has been ineffectual. 


617. Preventive Vaccination for Typhus, 
SINCE the complete extermination of lice is impossible, 
C. NICOLLE, HELENE SPARROW, and E. CoNSEIL (Arch. de 
UInst. Pasteur de Tunis, 1927, T. xvi, p. 1) discuss’ two 
methods for producing an immunity against typhus in those 
who are brought into contact with the natives of those 
countries where typhus prevails, and who are exposed to 
infection by lice. The first method, based on observations 
during epidemics that one attack confers a lasting immunity, 
consists of the inoculation of the serum of convalescent 
patients, or of donkeys which have recovered from typhus 
fever; unfortunately the serums are not invariably active. 
Though the immunity conferred by this method is immediate 


‘it is of short duration, often lasting only a. few days; yet 


it is useful for medical practitioners exposed to contagion. 
The second method, which confers a less rapid but more 
lasting immunity, consists of giving an emulsion of infected 
guinea-pig’s brains, which has a higher virulence than the 
serum, by subcutaneous inoculation of a series of graduated 
increasing doses. The authors give full details of the pre- 


K. E. (Journ. Amer. Med. Assoc., March 19th, 1927, 


paration of this emulsion, the dose of which can be roughly 
standardized. They recommend that the first injections 
should be attenuated by twenty-four hours’ exposure in an 
ice-box, and also that each series of four to six daily injec- 
tions should be separated by intervals of several weeks in 


_ order to ensure that the subject receiving a new series of 
| more virulent injections has passed the longest period for @ 
}. delayed typhus attack to-deciare itself. —Two men on whom 
| the test was made received three series of virulent inocula- 
_ tions on six, four, and four consecutive days respectively, 


representing for each series. five, nine; and twenty-four 
virulent doses. The series were separated by intervals-of 


_ twenty-eight days, twenty-eight days, and two and a half 


months; after a further-two-and a half-menths-had elapsed - 
both resisted a single inoculation of twenty virulent doses, 


618. Measles ard Lobar Pneumonia, 
M. PAILLE (Thése de Paris, 1926, No. 385) states that acute 
lobar pneumonia is rarely seen in measles wards. According 
to the cases recorded in the literature aud his own expe:ience 
it only occurs in convalescence. In such cases, therefore, 
there is a succession rather than an association of two 
diseases. The frequency of the post-eruptive pneumonia 
does not appear to be greater than can be explained by a 
mere coincidence. Apart from herpes facialis, which is 
never found, it presents all the clinical symptoms of true 
pneumonia. Paille records three examples of lolar pneu- 
monia which developed in convalescence and were the only 
examples of this sequel among 3,000 cascs of measles 
observed in Professor Teissier’s -service at the Hdéyital 
Claude Bernard. 


Surgery. 

619. Fracture of the Lumbar Yertebrae. 
R. H. KENNEDY (Annals of Surgery, April, 1927, p. 519) finds 
that there is considerable difference of opinion about the 
frequency of fractures of the transverse processes of the 
lumbar vertebrae. The condition, which is not uncommon, 
results from direct violence or muscular strain, the former 
being the more usual. These fractures are usualiy multiple, 
and when uncomplicated by fractures of the body, all occur 
on the same side. The symptoms and physical signs are 
those of a severe strain of the back. Pain is usually sharp 
when the patient attempts to turn over. ._There may be 
no deformity ‘or swelling of the soft parts. The diaguosis 
can only be definitely made by an z-ray examination. The 
resulting disability is due solely to the associated strain of 
the back, and the fracture is negligible. Owing to the fre- 
quency of traumatic neurosis it is wiser to keep the know- 
ledge of the fracture from the patient. Bony union is definite 
in a number of these cascs. The treatment is rest in bed 
with massage and radiant heat. Prolonged immobilization 
is not necessary. Patients were found fit and able to walk 
in an average of sixteen days after the injury. Disability of 
over six months is unusual. The majority should return to 
work within two months with no complaints referable to the 
injury. 


€20. Treatment of Fracture of the Neck of the Femur. 
C. E. JANCKE (Zentralbl. f. Chir., March 26th, 1927, p. 790) 
describes the results obtained by various methods of treat- 
ment of fracture of the neck of the femur. In fifteen cases 
treated with strapping extension, abduciion, and internal 
rotation, and about four months in bed, satisfactory results 
(including functionally efficient pseudo-arthroses) were re- 
corded in 66 per cent. Recent investigations have shown 
that extensive regeneration of bone may occur even in 
elderly patients, commencing in the upper fragment after 
temporary necrosis; this should, therefore, not be removed, 
but bony union by accurate alignment of the fragments aimed 
at. Nine patients, with an average age of 66, were treated by 
Basset’s nicthod, in which apposition of the fragments is 
first obtained and the centre of the head accurately marked 
on the skin surface under z rays; a screw is then introduced 
with specially devised instruments and the patient allowed to 
get up comparativily early. Several deaths occurred during 
the treatment, and the only case which showed a satisfactory 
functional result after three years and nive months was 
a trochanteric fracture in a woman aged 75, ip which the 
position of the fragments immediately after the injury was 
such that any conservative method of treatment would pro- 
bably have yielded a satisfactory result. This sg eo has 
1088 & 
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OURNAB 


eee eee abandoned by the author in favour of Whit- 
man’s 
limb abducted and internally rotated in plaster for three 
months. The patient is then allowed to get about for one 
month on a patten before the foot is taken out of plaster; 
after another month the plaster is removed from the knee, 
~ and after six months’ treatment the plaster is entirely dis- 
, carded, the patient continuing to wear a calliper for a further 
_ 8ix.to twelve months. Ninecasesof a total of seventeen were 
. treated more than one year previously, and among these two 
' . deaths were recorded (delirium tremens and senile marasmus) 
~_ and two resulted in non-union (one tabetic and one epileptic) ; 
_. ,the-remaining five showed good functional results. Recently, 
since Kreutz and Mau have shown that the radiogram may 
be deceptive and the fragments tend to separate again with 
extreme internal rotation, moderate internal rotation only 
has been applied. Jancke found that elderly patients stood 
the prolonged plaster treatment remarkably well, and, as 
a result of his own observations and those reported by others, 
considers this the method of choice. 


621, Treatment of Arterio-yenous Aneurysm, 
P. MouRE (Bull, et Mém. Soc. Nat. de Chir., April 2nd, 1927, 
P. 463) discusses a case, reported by M. Picard, of a popliteal 
arterio-venous aneurysm arising in a miner as the result of 
an injury. The aneurysm was treated by resection of the 
vein and lateral suture of the artery, which Moure considers 
the ideal treatment whereby the continuity of the arterial 
trunk is restored. The operation in the case described was 


successful, and the functional result perfect. Moure states 


that arterio-venous aneurysms as a general rule give good 
results after surgical treatment, probably owing to the 
development of the collateral circulation and the absence of 
clots in the sac. In simple arterial aneurysms these clots 
are a source of danger since, during the operative manipula- 
tions, they may be set free and block the peripheral vessels, 
leading to gangrene of the affected limb. Arterio-venous 
aneurysms may also be treated by quadruple ligature of the 
vessels and extirpation of the sac. The best operation is, 
however, one which re-establishes the continuity of the 
artery. In this operation the simplest method is to incise 
- the sac or the dilated vein longitudinally, after producing 
haemostasis with a tourniquet. It is then easy to recognize 
the opening into the artery, the edges of which are always 
thick and well defined ; the opening is easily closed by lateral 
sutures. This operation is found to give most satisfactory 
results. During it the limb must be completely exsanguinated 
so that the aneurysmal sac. may be freely opened and the 


orifices of the vessels be examined where they open into it. | 


In this way the suturing can be performed without difficulty 
or interference from the oozing of blood. : 


622 Internal Gall-bladder Drainage. 

W. A. STEEL (Surg., Gynecol. and Obstet., March, 1927, p. 393) 
advocates internal drainage of the gall bladder (cholecysto- 
duodenostomy or cholecystogastrostomy) as a routine opera- 
7 tive procedure, and reports the results of 100 such operations 
performed between four and eight years ago under spinal 
stovaine anaesthesia with drainage fortwodays. The gall 
bladder, exposed by an upper right rectus incision, was freed 
from its liver attachment sufficiently to allow the fundus to 
lie against the point of anastomosis without tension or 
kinking. An end-to-side anastomosis with the duodenum or 
stomach was performed, using linen thread for the serous 
stitch and No. 00 chromic gut for the through-and-through 
buttonhole stitch; a cigarette drain was carried to the seat 
of anastomosis and removei within forty-eight hours. 
Cholecystoduodenostomy was performed in 54 cases and 
cholécystogastrostomy in 46. The operative mortality was 
nil, and the post-operative 2 per cent., one patient dying 
from epidemic influenza and the other from hypostatic 
a. Steel states that acute or subacute pancreatitis 
a contrainiication for internal drainage because of the 
possibility of digestion of the tissues surrounding the seat of 
anastomosis. The youngest patient was 18 and the oldest 72, 
the average age being 41 ; 92 were females and 8 were males. 
In five cases in which exploratory reopening of the abdomen 
Was required within from eight months to five and a half 
years after the primary operation the adhesions were found 
to be slight and not comparable with the dense scar tissue 
found after cholecystectomy. The gall bladder had the 
appearance of a round tube about 3/8 inch in diameter. 
It resembled the intestine rather than the normal gall 
bladder; it remained patent as an accessory bile duct and 
served to resist infection from the bowel, so that there was 
no danger of an ascending liver infection. Steel concludes 
that the procedure has a lower mortality and affords less 
liability to cholecystitis than cholecystectomy. It accom- 
plishes the same purpose while it eliminates common duct 
surgery, and there is the operation of choice in infected 

gall-bladder cases. 


a of keeping the patient recumbent, with the | 


‘Therapeutics. 


623. Treatment of Severe Anaemias with Liver. 
W. Attorr and G. Loewy (Presse Méd., April 30th, 1927, 
p- 545) discuss the treatment of severe cases of anaemia by 
the administration of Jiver_as described by Whipple in 1920. 
Two cases treated in this way are reported. The first patient, 
@ woman who had probably a grave pernicious anaemia, 
steadily became worse after prolonged treatment by intra- 
venous and subcutaneous injections of citrated blood and of 
arsenic; liver was. then tried. The patient was at first too 
ill to digest it, so the liver was pounded, strained, and given, 
in the water in which it had been boiled, by means of a tube 
as a viscous broth. No drug treatment for the anaemia was 
continued. In sixty-five days the red corpuscles rose from 
1,560,000 per c.mm. to 4,420,000 and the haemoglobin from 
27 to 66 per cent. Before taking liver the condition of the 
patient was serious, and hope had been almost abandoned, 
but the weight increased, the appetite returned, she slept 
well, and was able to go for walks. The second patient was 
& woman with severe anaemia following malaria. Drugs had 
been tried in vain and were stopped when the liver treatment 
was begun. The liver was prepared in a similar way but 
was taken normally by the mouth. In seven weeks the 
haemoglobin rose from 32 to 60 ae cent. and the red 
corpuscles from 1.5 to 3.5 million. he improvement was 
dramatic as regards weight, sleep, appetite, and the general 
condition. The authors emphasize the importance of pre- 
paring the liver correctly. It was boiled for ten mf=sxtes in 
water just sufficient to cover it, then it was pounded and 
strained through three sieves, the last of which had a very 
fine mesh. The sieves were washed through with the boiled 
water to which was then added the fine particles of liver. 
Rather more than half a pound was given daily. Grilled, 
roasted, or seasoned liver was found to have no effect, but 
probably it could with advantage be given raw, chopped up, 
passed through a sieve, and taken in a vegetable or meat 


soup. 


624, W. P. MurpnHy, R. T. Monron, and R. Fitz (Journ. 
Amer. Med. Assoc., April 16th, 1927, p. 1211) report the 
successful treatment of ten patients with pernicious anaemia 
by a diet rich in.cooked calves’ or beef liver. Careful exami- 
nation of the blood pictures indicated that this diet appeared 
to cause the appearance in the general circulation of new 
young red blood cells; there was evident also a marked 
reaction in the bone marrow with a decrease of bile pigment 
in the serum. No change was detected in the non-protein 
nitrogen of the plasma or in the plasma protein, though the 
corpuscular protein was much increased. The treatment 
lasted in most cases for several months and the only drug 
employed was dilute hydrochloric acid. : 


625. Treatment of Malaria by Plasmochin. : 
A. DuBots (Bruxelles-Médical, April 17th, 1927, p. 785), in 
review of the progress of tropical medicine during 1926, dis- 
cusses the treatment of malaria by plasmochin, which is a 
synthetic derivative of quinoline. It has beén shown to be 
active in tertian and quartan malaria, but is less effective in 
tropical malaria, where it is therefore combined with quinine. 
It has, however, a gameticide action of great importance in 
prophylaxis. The dose is 0.02 gram repeated three. to five 
times. daily. A daily dose of 0.1 gram occasionally causes 
slight cyanosis, methaemoglobinuria, and gastric disturbance. 
Patients in whom quinine produces haemoglobinuria are 
found to tolerate plasmochin. Dubois states that the treat- 
ment should be continued for not more than five days; it 
may be resumed after an interval of four days, and continued 
with alternative periods of treatment and rest. Relapses are 
said to be less frequent than after quinine, and yield to further 
treatment by plasmochin. Dubois adds that its prophylactic 


utility deserves careful study. . 


626, Thallium Acetate in Fangus Infections, 
H. KLEINMANN (Dermatol. Woch., April 9th, 1927, p. 493) 
treated 114 cases of fungus infections of the scalp, including 
38 cases of favus, with thallium acetate, and obtained 
very satisfactory results in 108 cases. The patients’ ages 
ranged from 6 months to 16 years. One dose of 7 mg. 
per kilogram of body weight was administered to patients 
weighing more than 25 kilograms, the others receiving 
8 mg. Total epilation generally occurred in fourteen to 
nineteen days; the hair began to grow again in four 
weeks and returned to normal in another two months. 
The author agrees with Uruena in ascribing the prolonga- 
tion of the latent period, recorded in later cases treated, to 
deterioration (‘‘ fatigue’? phenomena) of the thallium salt, 
no undesirable effects being, however, observed. Among the 
patients were 21 in whom patchy and incomplete epilation 
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had previously been produced by inadequate a-ray treat- 


’ ment; thallium acetate was administered to these, four to 


five months subsequently, when the hair had grown again, 


_and the epilation results were as satisfactory as in those 


atients who had not been subjected to 2 rays previously. 
n half the cases treated the hair along the frontal margin 
remained unaffected, and in 17 the lateral half of the eye- 
brows fell out. This suggests that the frontal part of the 
scalp and the medial part of the eyebrows are not included 
in the sympathetic innervation of the rest of the scalp, and 
supports the hypothesis that the thallium acts through the 
endocrine vegetative system. Blood examinations showed 
lymphocytosis and eosinophilia appearing two weeks after 
the administration and disappearing three weeks later; 


_ temporary achlorhydria was also frequently observed, Iu 


four patients folliculitis of the scalp occurred, but soon 
subsided again. No urinary changes or other ill effects were 
detected, . 


Radiology. 


627. Treatment of Naevi with Radium, : 
ZOE A. JOHNSTON (Radiology, April, 1927, p. 292) advocates 
the treatment of naevi with radium as affording the most 
thorough removal with the best cosmetic result, a large 
number of cases having been uniformly successful. The 
advantages claimed are painlessness, ease of application, 
absence of marked reaction and of effect on the surrounding 
healthy tissue, while leaving a minimum of scarring with no 
contracture of the skin. The disadvautages are that the 
treatment is slow and expensive, while telangiectasis may 
appear later. In dealing with port-wine marks the method 
recommended is to make the application to the entire mark 
with at least two months’ interval between treatments, but 
should the lesion be so large as to reuder an entire applica- 
tion impossible ata sitting it should be treated in sections. 
Vascular naevi elevated above the skin and involving on!y 
the superficial vessels respond readily to radium, one or two 
applications sufficing for small lesions, though larger ones 
will require more. If they are definitely elevated above the 
skin surface, radium needles cah be inserted with advantage, 
one such treatment taking the place of several surface 
applications and so considerably shortening the length of 
treatment. Angioma cavernosum responds to radium treat- 
ment better than to any other method, beta radiation being 
indicated if the growth is not too deep, and gamma rays, or 
burying radium in the mass, if extensive. When there is 
a normal skin surface the condition is very suitable for 
embedded radium. The author insists that treatment should 
= as soon as it is safe to take the babies out of the 
ouse. 


628, Nephritis following X-ray Treatment, 
G. DOMAGK (Med, Klinik, March 11th, 1927, p. 345) suspected 
that tbe chronic glomerular nephritis found in some children 
who had died from abdominal tuberculosis was associated 
with the repeated z-ray treatment they had received some 
months before death. He found that in rabbits killed over a 
year after radiation the weight of the treated kidney was only 
about a tenth of the weight of the untreated hypertrophied 
compensating kidney. By observations of many rabbit kidneys 
it was shown that the chief changes occurred in the tubular 


epithelium, these being soon followed by round-cell infiltra- , 


tion of the interstitial tissue. In some cases a few days alter 
radiation small areas of contraction were seen in the cortex. 
In longer-lived animals masses of cicatricial tissue were found 
among still quite healthy glomeruli, In many of these con- 
tracted kidneys the tubules were completely destroyed, There 
was no support of the original suggestion that the glomerular 
affection was dominant, or that the contracted kidney follow- 
ing roentgen radiation was caused by glomerular nephritis. 
The aathor considers that in some cases an acute glomerular 
nephritis can result from radiation, aud that radiation can 
aggravate an already existing nephritis, 


629, Icdized Oil in Bronchography. 
J. J. SINGER (Archives of Surgery, January, 1927, Pt. II, 
p. 167) has used for mapping the lung lipiodol and iodipin, 
each of which contains 40 per cent. by weight of iodine. He 
mentions five methods of introducing the oil: (1) through 
a trocar needle into the trachea; (2) under @irect laryngo- 
scopic examination; (3) through the bronchoscope directly 
into the lung; (4) through a tracheal catheter; (5) by injec- 
tion into the pharynx.of 20 c.cm. of oil while the patient 
extrudes his tongue as far as possible. From 20 to 40 c.cm. 
of the oil must be introduced in order to produce suitable 
radiograms, Singer has employed the fifth method with 


excellent results and little discomfort to the patient. He 
states that most of the oil will be coughed up within fifteen 
to twenty minutes, but the remaining opacities persist for 
some months. The first method is recommended for children, 
the fourth and fifth for adults, and the second and third 
when bronchoscopy is performed for other purposes. Singer 
states that the oil can be used to map out chronic empyemic 
and bronchial! fistulas, and in pneumothorax and bronchi- 
ectasis shows well the collapsed bronchi. He maintains that 
bronchography with careful physical examination is of great 
value, displaying excellently the bronchial tree with abnor- 
malities present. It is said to be harmless if properly used, 
but should not be employed when simpler methods are 
possible, G. TUCKER (ibid., p. 175) states that the introduction 
of the oil by the bronchoscope is safer and more accurate 
than by blind methods; that bismuth subcarbonate insuffla- 
tion gives the clearest results in outlining the trachea and 
larger bronchi, and in bronchiectatic dilatation, and that the 
oil is best in abscess cavities and the periphery of the lung. — 
E. W. ARCHIBALD (ibid., p. 206) maintains that in tuberculous 
cases iodized oil should be used with caution. He finds its 
injection useful in old thoracoplasty cases, and in thé progress 
of a several-stage operation for bronchiectasis or abscess of 
the lung. 


630. ~ Radiological Treatment of Epitheliomata. 


H. BEAU (Paris Méd., April 16th, 1927, p, 383) refers to th 


well known fact that when a malignant growth has been 
treated by x rays or by radium, and complete sterilization has 
not been obtained, the radio-sensitivity of the growth is 
diminished. With subsequent treatment the radio-resistance 
is increased and the surrounding tissues become still more 
sensitive, and finally the cancer becomes incurable by 
radiation, except when massive necrotic doses are employed. 
He has reported 77 per cent. of successes obtained in 344 
patients with cutaneous epithelioma who had not received 
any radio treatment previously, but of 75 patients who pre- 
viously had received one or more radio applications, cure 
occurred in only 40 per cent. Of the 344 cases 280 received 
only one application, and cure resulted in 87 per ceut. If one 
or more failures necessitated repetition of the treatment the 
results were not so good; of 18 cases irradiated for the third 
time after a second relapse only 11 per cent. were successful. 
It was noted that on the second and third radiation a much 
stronger dose was administered, which seems to support the 
view of an acquired radio-resistance by the growth. Of 80 
cases of cutaneous epithelioma which had relapsed after 
treatment by 2 rays 9 were again treated with @ rays, bué 
with success in only 22 per cent.; the remaining 72 patients 
were treated with radium, there being 43 per cent. successful 
results. In 58 cases of relapse after treatment with radium 
only 20 per cent. were cured by # rays, whereas 53 other 

atients treated with radium gave 38 per cent. successes. 

eau concludes that it is better to treat relapses with radium 
than with rays, 


Obstetrics and Gynaecology. 


631. After-History of Eclamptic Patients, 


‘H. NEVERMANN (Arch. f. Gyndk., January 31st, 1927, p. 891), 


from the careful investigation of sixty patients who had 
suffered from eclampsia from one to twenty-three years 
previously, concludes that inconvenient, though not dis- 
abling sequels, are not uncommon. Thirteen paticnts reported 
severe headache and twelve complained of poor memory, 
Nevermann thinks that these are to be correlated with the 
minute haemorrhages and thromboses which are found 
microscopically in the brain during eclampsia, and with the 
bushy neuroglial proliferations which are found to replace 
the Purkinje cells and their dendrites in patients dying 
of intercurrent disease shortly after an attack of eclampsia. 
Four patients bad yisual defects, and five some swelling of 
the legs. Eight womep had high blood pressure (140 to 
170 mm.). Three only had albumin and cylindrical casts in 
the urine, but, of these, two were cases of recurrent preg- 
nancy toxaemia and one an instance of very slight albumin- 
uria within one year after an eclamptic illness; no transition 
from eclampsia to chronic nephritis was demonstrated in the 
present series. It is admitted that albuminuria and the 
presence of casts are frequently to be found for some time 
after eclampsia and that a necropsy at this stage shows 
morbid tubal though no glomerular changes, but the albumin- 
uria and casts tend to diminish and disappear in course of 
time, and erythrocytes, even in small nambers, are never 
found, which is in marked contrast with chronic nephritis, 
The sixty women examined were the only traceable ones of 
a series of nearly three hundred, ‘cts 
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632. Fostal Hydronephrosis as a Cause of Dystocia. 
P. Voz2Za (Ann. di Ostet.-.¢ Ginecol., February 28th, 1927, p. 87) 


‘has found records of about 110 cases of dystocia following 
-obstructive conditions in the foetal urinary: tract, morbid 


urethral being more common than morbid ureteral findings. 


‘He records the case of a woman, aged 39, in whose eighth 


nancy labour at term, with a foot presentation, advanced 


-slowly in spite of severe pain. The foetus died during labour. 


Podalic extraction was found to be impossible, and 750 c.cm. 


_ of fluid were withdrawn by puncture of the foetal abdomen. 
Labour, nevertheless, was still obstructed by a cystic 


-finctuating swelling; further puncture led to escape from 
a hydronephrotic sac of 1,500 c.cm. of clear fluid, and 
spontaneous delivery followed. The male foetus weighed 


‘nearly 61b., the distal part of the spongy urethra was 


‘impervious, and the whole of the suprajacent portions of 
the urinary tract were dilated. Hydronephrosis was present 


‘to a moderate extent on the right, and on the lefé had been 
-80 extreme as to cause dystocia. The obstruction in the 
‘urethra consisted solely in a non-inflammatory hypertrophy 


of the folds of the macous membrane. 


633. Pyelography and Pyelo-nephritis of Pregnancy. 
LEVY-SOLAL, MISRACHI, and SOLOMON (Journ. de Radiol. et 
@’ Electrol., March, 1927, p. 170) have investigated by pyclo- 
graphy the occurrence of pyelo-ureteral anomalies in con- 
nexion with the difficulties so frequently encountered in the 
course of routine catheterization employed in the treaiiment 
of pyelo-nephritis in pregnancy and the puerperium. The 
authors refer to the classic theory of ureteral compression, 
or rather elongation, and the possibility of a right ureteral 
kink being produced by the ascent of the pregnant uterus; 
they conclude that renal infections are due to stasis in the 


_intestine and renal pelvis, the latter being aggravated by 


anatomical predisposition. They have observed three cases, 
using lipiodol as the pyelographic medium, since it is well 


. tolerated, antiseptic, and opaque. The patients’ confine- 


ments were normal, and two were seen fifteen days and 
twenty-five days respectively after delivery. The former 
patient, aged 38, required a nephrostomy before her condition 
began to improve. The second patient, who was sent to 
hospital for persistent fever and general ill health, was 
confined the next day spontaneously. Subsequently she 
had much pus in the urine and she did not improve until 
nephrostomy was performed. The third patient was cured 
by bilateral ureteral catheterization without nephrostomy. 


634, Bilirubinaemia and Ectopic Pregnancy. 

C. TENCONI (Ann. di Ostet. e Ginecol., March 31st, 1927, p. 127) 
has estimated by the van den Bergh indirect method the per- 
centage of bilirubin in the serum of 68 patients suffering from 
Various gynaecological disorders, comparing it with that of 28 
patients who had recently had intraperitoneal haemorrhage 
following rupture or abortion of ectopic tubal gestation. In 
common with other observers he has found a physiological 
bilirubinacmia in about 50 per cent. of persons with healthy 
circulatory and digestive systems. In the case of ectopic 
pregnancy with haemorrhage the bilirubin of the blood serum 
was by no means always increased and frequently within 
physiological limits; in about 25 per cent. the test was 
negative. He concludes, therefore, that examination of the 
serum for bilirubin is of little value in the differential 
diagnosis of ruptured tubal gestation. Fairly well marked 
haematogenous icterus has been described-in numerous 
cases of pelvic haematocele, and ‘h> author reports another 
instance of this. 


Pathology. 


635. The Influence of Sodium and Calcium Salts on 
Glycaemia, 


M, LABBE, F, NEPVEUX, and ROHACEK (C. R. Soc. de Biologie, — 


May 6th, 1927, p. 1145) state that mineral salts act on the 
Intra-organic metabolism, not by their molecules, but by their 


' more or less dissociated ions; an@ Loeb has shown that 


calcium ions lessen or neutralize the action of potassium 
fons. The present authors bave studied the evolution of 
giycaemia in both normal and diabetic subjects after the 
administration of certain salts of sodium and calcium, the 
blood sugar being estimated by Bang’s method. Sodium 
lactate in large doses caused an immediate hyperglycaemia 
in both normal and diabetic cases. Sodium bicarbonate in 
large doses produced a tardy and slight hyperglycaemia, and 
the intravenous injection of a smaller dose of the same salt 
was accompanied by a marked hyperglycaemia in both 
classes of subjects. The administration of calcium lactate 
caused ‘a. glycaemic lowering, but while the hypoglycaemia 
was prolonged in diabetics, it was followed in normal sub- 


' jects by a very slight hyperglycaemia. The authors find-that 


1088 D 


the action of the salts of calcium and sodium is complex. 
The ion Na associated with the acid radicals, CO,;H, and 
lactic acid raises the glycaemia in all subjects, while asso- 
ciated with PO, it does not. In diabetics, if mono- and bi- 
metallic phosphates are administered with glucose, a weaker 
hyperglycaemic reaction follows than with glucose alone, 
Seemingly, the preponderating action is due to the anion PO, 
rather than to the cation Na. Calcium lactate and chloride 
produce in diabetics a hypoglycaemia, which results from 
the action of the cation Ca rather than from chlorine or lactic 
acid. The biochemical action of these salts on glyco-regula- 
tion is unknown, and may be explained by one of three hypo- 
theses: (1) in diabetics sodium salts diminish, while calcium 
salts favour, the accumulation of glycogen in the liver and. 
tissues ; (2) these salts act directly on the nerve centres con- 
trolling glyco-regulation ; (3) a specific action of the salts on 
the insulinic hormone. The authors add-that whatever the 
explanation may be experience has shown the hypoglycaemic 
action of calcium salts, and co uently their possible use 
in the treatment of diabetes by lessening carbohydrate 
metabolism, 


636, Diagnosis of Brucella abortus and Brucella 
melitensis. 
E. VALENTI (Biochimica e Terapia Sperimentale, March 31st, 
1927, p. 77) has carried out a series of tests to enable him to 
distinguish between Brucella melitensis and Brucella abortus 
Bang. He found that if saline suspensions of agar cultures 
were heated to 100°C. for one hour many of the melitensis 
strains spontaneously agglutinated, while strains of Bang’s 
bacillus never did so. Of forty-four melitensis strains tested 
twenty showed flocculation within the hour. By this means 
it is possible to divide the strains of melitensis into two 
groups; one group behaves like the abortus strains, the other 
group undergoes spontaneous agglutination. The next test 
he used was direct agglutination, using antigens that had 
been deprived of their lipoids. Cultures on agar, forty-eight 
hours old, were suspended in 12 to 14 c.cm. of saline and 
heated to 100°C. for an hour. This treatment caused a number 
of the melitensis strains to auto-agglutinate. The remaining 
strains, which remained clear, were allowed to cool, mixed 
with an equal quantity of sulphuric ether, shaken, and 
allowed to stand till the ether had separated out on top. 
The underlying fluid was then withdrawn and heated to 
55° to 60°C. for twenty minutes to drive off any traces of 
ether that might be left; they were then used as antigens in 
the usual agglutination test. The immune serums that were 
chosen came either from. naturally infected persons and 
animals or from artificially immunized rabbits. The mixtures 
of serum and antigen were incubated for three and a half 
hours at 60°C., and were then left at room temperature for 
about twenty hours. Readings were taken at three or four 
different times. Using untreated antigens he found that 
strains both of abortus and of melitensis were agglutinated by 
both anti-abortus and anti-melitensis serums. But when the 
antigens used had been deprived of their lipoids he found 


that while both organisms were agglutinated by an anti- - 


melitensis serum, only the abortus strains were agglutinated 
by an anti-abortus serum. In other words, removal of the 
lipoids had rendered the melitensis strains inag¢lutinable by 
anti-abortus serum. This test, he considers, affords a method 
of distinguishing the two organisms. When he employed it 
on a number of American strains We found that all strains 
coming from human patients reacted as melitensis, even 
though in America some had been diagnosed as abortus. 


637. Physico-Chemical Properties of Exudates and 
Transudates, 
G. MELLI (Rif. Med., March 21st, 1927, p. 269) corrécts the 
generally accepted statement that there is an equal con- 
centration of crystalloids in the blood and in the effusions, 
By estimating the freezing points of the liquids he finds that 
the cryoscopic value a is 0.55 to 0.56 for blood and 0.52 to 
0.55 for the exudates and transudates, and concludes, there- 
fore, that the blood has a slightly higher crystalloid content 
than the exudates and transudates. There is an almost 
identical difference in the value a between the ultrafiltrated 
blood and the ultrafiltrated effusions. Sodium, potassium, 
and chlorine are present in practically the same concentra- 
tion in the blood, the exudates, and the transudates. The 
sugar content of the exudates is the same or slightly higher 
than that of the blood, and markedly higher in the transudates. 
The calcium content is higher in the blood thanin the exudates 
and slightly higher in the transudates than in the exudates. 
The amount of non-diffusible calcium seems to be greater in 
the serum than in the effusions, and more in the exudates 
than inthe transudates. The addition of a calcium salt to 
an albuminous solution induces a permanent increase of 
osmotic pressure in the same solution, which is verified, or 


only temporarily verified, by the addition of some other salb— 


such as a salt of sodium. 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. - 


Medicine. 


638. Typhoid Infection of the Joints, 


form of Bazin and Potain, which is characterized merely by 
transient pains in the joints. The second form consists of 
suppurative arthritis involving several joints, more frequently 
a single joint, espec the hip, ending in ankylosis or spon- 
taneous dislocation. third form consists of serous . 
arthritis resembling seute articular rheumatism. As a ra 
these joint manifestations do not occur until the beginning of 
defervescence, but in very exceptional cases they constitute 
the first sign of typhoid septicaemia, so as to merit the title 
of arthrotyphoid suggested by Robin and Leredde. The 
present authors have collected nine cases of arthrotyphoid, 
including the followi 


which were attributed to acute articular rheumatiem, 
although they were not relieved by sodium salicylate. 


Some,of the joints were merely painfal and others were 
fifteenth and 


red and swollen. It was only between the 


grave. 
negative in the only case (that of Danlos and Straus) in 
which it was made, it is reasonable to suppose that the 
articular localization is due to typhoid or paratyphoid bacilli. 
fa most cases the cause of the localization is obscure, though 
in one instance there was a recent trauma and in another 
a previous attack of acute articular rheumatism. 


639, _The Prophylaxis of Ecariet Fever, 

J. A. Toomey, R. M. FULLERTON, and M. E. KISHMAN 
(Amer. Journ. Dis. Chitd., March, 1927, p. 420) report the 
result of their attempts to establish active or passive 
immunity in the personnel in the contagious disease depart- 
ment of the Cleveland City Hospital. Active immunity was 
established in 632 out of 649 cases after three injections, the 
Dick test becoming negative in from eight to thirty-five days 
after the last injection; im eight a fourth injection was 
required, in three a second series of three injections, while in 
four the reaction remained positive after three comptete series 
of injections. Out of twenty cases actively immunized, 
nineteen did not contract scarlet fever when subsequently 
exposed to infection, but in the twentieth case a ficeting 
erythema appeared and was diagnosed as a doubtful scarlet 
fever ; on the other hand, thirty-five unimmunized persons ali 
contracted the disease while working in the scarlet fever 
ward. The authors state that individuals with negative Dick 
reactions generally have negative reactions for at least 
eighteen months. An initial immunizing dose of 250 skin-test 
doses is recommended; larger doses may produce a severe 
local reaction or even scarlet fever in susceptible persons. 
The authors admit failure in their attempts at passive 
immunization with scarlet fever antitoxin; not only was no 
protection against: the disease obtained, but the serum sick- 
ness that often followed, in spite of concentrated antitoxin 
being used, was much more severe than the disease itself. 


640, Pneumococcal Peritonitis, 

M. BERGAMINI (La Pediatria, Aprii 15th, 1927, p. 401) 

four cases of pneumococcal peritonitis in girls. He believes 
that the family history as a rule has no special influence on 
this condition. In two of his cases the onset was slow; one 
patient suffered from worms, another from repeated attacks 
of gastro-enteritis, and in one case trauma seemed to play 
@ part. In two cases the pneu was recovered 
from the blood, and the author thinks that the organism is 
mere likely to be conveyed by the blood than by the lymph. 
There was no evidence of infection through the genitalia. 
Coryza was present in two cases and herpes in three. 
Pneumococcal peritonitis is stated to be more often primary 
than secondary in origin; it usually sets in suddenly. Reiapses 
are not uncommon, and some of the attacks may be so slight 
as to suggest an abortive infection. Pain, generally very 


acute, is common ; vomiting is usually present, the stools are 
loose, and the temperature is high. At first the abdomen is 
tympanitic, but later local areas of dullness appear; towards 
the later phases the abdomen becomes globose, with bulging 
of the umbilicus and possibly some discharge of pus. Therd 
is marked wasting and the peritonitic facies is present. 
The urine is diminished and contains excess of carbonates 

phosphates, and traces of albumim. Tubercle may coexis 

and cause a positive von Pirqueé reaciion. in the differ- 
ential diagnosis tuberculosis, streptococcal peritonitis, 
appendicitis, and typhoid fever have to be considered. in 
tuberealous peritonitis a change of position more readily 
alters the level of the fluid dulluess than in pmeumococcal 
iafection, and in the former condition the intestinal coils 


. come up againsi the anterior abdominal wall. In pneumeo- 


coceal peritonitis the umbilical cicatrix is flattened and red, 
and the onset is much more abrupt. Tuberculous peritonitig 
affects children under the age of 5, while 

peritoniiis is more commen over this age, and in females 
than in males; ascites occurs often in the tuberculous type. 
Intestinal perforation due to worms does not set up peri- 
tonitis except in intestines already softened and di 

by disease. Owing to the tendency to encystment in the 
epee form it is not advisable to operate very early. 

prognosis in the generalized form is grave. 


on. Vagus Spasm. 
MIKULOWSEI (Monatsschr. f. Kinderheitk., A 1927, 303) 
@escribes a case of vagus spasm in a boy 13. These 
cases, characterized by persistent, almost daily, attacks of 
abdominal pain and vomiting, were regarded by Rejchmann, 
by whom y were first described, as a gastric neurosis. 
Recently, however, the existence of an internal secretion, 
originating in the liver, or possibly the kidneys, and antagon- 
istic in its action to the ailrenal secretion, has been postu- 
fated; if this anti-adrenaline were present in excess, as 
Mikulowski believes to have been the case with his patient, 
the sympathetic system would be weakened in action, the 
dlood pressure would be low, the vagus would be hyperactive, 
and there would probably -be evidence of hypertonus of the 
other cranial or spival vessels. The salient features of 
Mikulowski’s case were: (1) Persistent intractable dally 
attacks of abdominal pain and vomiting during six years, 
unrelieved by any treatment. (2) Brown pigmentation of the 
skin and limbs. (3) Nervous instability of a tetanic type— 


-Chvostek’s and Trousseau’s signs positive ; during the attacks 


convuisions of a tetanic character were found in arms, hands, 
legs, and feet, and occasionally the whole body assumed the 

otonic position. (4) The blood pressure was 65 to 
60 mm. and the pulse 60. The boy was given adrenalin 
with instantaneous effect on the biood pressure and pul 
rate; the convulsions ceased and the vomiting grew graduall 
less and finally ceased. Thyroid tablets were then substi- 
tuted for the adrenaline and the patient continued to improve, 
nor, six months later, in spite of all treatment having been 
discontinued, has there been any recurrence. 


Asthma caused by Alfergic Skin Tests. 

3. W. Samson (Med. Klinik, April 8th, 1927, p. 506) reports 
a case of the accidental production of a severe attack of 
** experimental” bronchial asthma in a hay fever patient 
who had never previously suffered from asthma or urticaria ; 
the case also demonstrates the close rclation between the 
various allergic phenomena, asthma, urticaria, and hay fever. 
A girl, aged 18, had suffered from “hay fever’ during the 
spring and summer months for six or seven years. The 
cutaneous reactions to a control of decinormal sodium hydrate 
and to powdered animal and vegetable protein being negative 
the patient’s sensitiveness to cutaneous and intracutaneous 
apptications of minimal doses of fluid extracts of five different 
kinds of grasses was tried. In ten to twenty minutes wheals 
appeared at the sites of the injections, except of the control, 
and gradually increased in diameter up to two to three 
inches; general symptoms of extreme respiratory embarrass- 
ment, with expiratory stridor, dyspnoea, swelling of the 
nasal mucous membrane, and small rapid pulse, graduall 

developed. This was followed by nausea, vomiting, an 

generalized urticaria with severe irritation which lasted 
about three and a half hours. An injection of adrenaline at 
the onset of the dyspnoea and pulse acceleration produced 
severe localized pain and a sharply defined area of cutaneous 
anaemia lasting three hours. Five hours after the com- 
mencement the respiratory symptoms had entirely dis- 
appeared and the cutaneous were scarcely perceptible. The 
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. SCHAEFFER and R: (Paris Méd., April 9th, 1927, 
é p. 346) state that though joint symptoms are not common in cee 
typhoid fever not extremely rare, as Grenet and : 
Fortineau noted in 7 out of 236 cases. Three prineipal et 
q forms may be described. The first constitutes the arthralgic . 
q & man, aged 46, whose principal symptoms for the first aS 
2 fortnight of the disease were fever and pains in the joints, ; 2 
| twenty-first day that the symptoms of typhoid fever, in- eS 
cluding parotitis, developed and the Widal reaction was 
9 ._ found to be positive; recovery followed. As three of the ey: 
a nine cases of arthrotyphoid were fatal, the prognosis is = 


-of temperature and constitutional disturbauce. 


48; 


blood picture’ bofore aud during the attack was normal. 
Samson considers that ordinarily in this patient the local 
sensitiyeness of the conjunctiva and the mucous membrane 
of the upper respiratory tract acted as a barrier protecting 
the rest of the body from the allergen specific plant proteins, 
and thus prevented a general or loca! reaction in other organs. 
Duriog the cutaneous sensitivity tests this barrier was evaded 
and the allergens acted directly on hypersensitive cells and 


organs. 


6&3. Swine Erysipelas in Man. 
QO, ScHAAP (Nederl. Tijdschr. v. Geneesk., March 19th, 1927, 
- p. 1447) states that swine erysipelas due to B. rhusiopathiae 
suis is a rare disease in man. It is, however, not so un- 
common as is generally supposed, as he has: seen three cases 
- during the last.two years. It is naturally most frequent in 
. veterinary surgeons, butchers, farmers, and others who are 
- brought most in Goutact with pigs. As a rule it runs a mild 
Course, but occasionally fatal cases occur. The symptoms 
- consist in a bluish-red swelling of the hands, accompanied 
by burning, itching, and pain. ‘There is more or less rise 
‘Treatment 
_ -inelades local applications, such as tincture of iodine, ichthyol 
‘ ointment, or compresses of Burow’s solution, and the use of 


' -@ specific serum, .All Schaap’s patients, who developed the 


‘disease after slaughtering pigs, recovered within forty-eight 
- hours of injection of serum. He adds that usually a single 
dose of 20 c.cm. is sufficient. 


Polymyositis, 
‘R. Pénot (Thése de Paris, 1926, No. 471), who records seven 
illustrative cases, one of which is orizinal, in patients aged 
from 9 to 70, states that little is known as to the pathogenesis 
and etiology of polymyositis. ‘he disease may occur at any 
-age. ‘The influence of sex is unimportant, but the disease 
appears to be commoner in males, probably because their 
muscular system is more active. Some writers, especially 
in Germany, regard acute polymyositis as an iufectious 
disease similar to acute articular rheumatism. Two principal 
‘forms are described—namely, dermatomyositis and neuro- 
myositis, according as the inflammation principally affects 
the skin or the nerve trunks in addition to the muscles. 
Haemorrhagic polymyositis characterized by the ap »earance 
of haemorrhages in the skin is a much rarer form. The 
' duration ranges from a few weeks to two years, but it is 
more frequently fatal than the other two foruws, as it is liable 
to be complicated by myocarditis and severe intestinal haemor- 
rhage or nephritis. Polymyositis must be distinguished from 
osteomyelitis, tumours of muscles, intramuscular haematuria, 
gummata, hydatid cysts, and trichinosis. Treatment is the 
same as that of any infectious disease; balnueotherapy, in- 
jections of electrargol, applications of cold compresses, and, 
» in severe cases, fixation abscesses may be employed. When: 
‘the nature of the infection has been determined by blood 


cultures specific treatment by vaccines or serum is indicated. - 


Surgery.. 


645, Vasectomy in Prostatic Enlargement, _ 
A. HENRICHSEN (Deut. Zeit. f. Chir., March, 1927, p. 278) 
discusses the treatment of the comparatively large group of 
tients with enlarged prostate in whom a radical operation 
$-contraindicated because of the general condition of the 
patient or because of deficient renal function which does not 
improve with suprapubic drainage or regular catheterization. 
Haberer practised vasectomy in 1912 as a preliminary to 
prostatectomy in order to prevent the epididymitis which 
occasionally followed continous catheterization. He found 
that in 40 per cent. of his cases the original symptoms sub- 
sided to such ‘an extent that radical operation was no longer 
necessary. Other workers have since confirmed these results. 
Henrichsen now reports four cases in which radical prostat- 
ectomy was absolutely contraindicated on account of renal 
inefficiency ; as the ouly alternative was a catheter life, he 
exposed the vas through a short incision into the scrotum 
under local auaesthesia and excised a portion 1 cm. long 
between ligatures. In each case the prostate diminished in 
size and the bladder symptoms improved considerably ; one 
patient, aged 72, who had previously been too weak to leave 
his bed for weeks, gained 12 lb. in weight, showed marked 
improvement in his general condition, and was able to work 
again subsequently. Henrichsen suggests that the general 
rejuvenescence and increased working power which follows 
Steinach’s operation can be adequately explained along the 
sawe lines by the removal of chronic urinary intoxication 
from partial retention, since the impotence of the patient 


remains unaffected. 
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| satisfactory. 


643, Fibroma of the Stomach. 

_M. SCHARAPO (Zentralbl. f. Chir., April 30th, 1927, p. 1109) 
reports a case of the rare condition of fibroma of the stomach, 
and states that only five or six cases of beniga gastric 
-tumours have been recorded. A healthy woman, aged 24, 
after three months of indefinite abdominal pain and increasing 
obesity, detected a hard and smooth painless swelling in the 
left epigastric region. The tumour was hewispherical and 
as large as a chili’s head; the Jower pole was palpable; it 
extended towards the right to the middle line, upwards to 
the epigastrium, and downwards to the umbilicus and the 
‘left flank. The genitalia were normal. A provisional diagnosis 
of splenic tumour was made. ‘The patient was sent home to 
wean her infant, and oa readmission to hospital the tumour 
was found to be much larger. It was most prominent. below 
the umbilicus, and lay obliquely between the leit hypo- 
chondrium and the right iliac fossa, its lower border extend- 
ing to the pubic symphysis. It was dull on percussion ; 
above it the stomach gave a tympanitic note. The tumour 
was quite painless, smooth, and slightly mobile. ‘here was 
increasing weakness and a sense of weight in the abdomen, 
At a laparotomy a pedunculated tumour weighing 12 lb. was 
found to arise from the region of the greater curvature and 
the colico-gastro-splenic ligament; it was removed and the 
stomach wall was sutured in three layers. The growth was 
found to be an enormous fibroma in a very oedematous con- 
dition.: In the centre of the anterior surface there was a 
gastric diverticulum lined with normal mucosa. Scharapo 
comments on the rapidity of enlargement in this case; 
at the patient’s confinement, two months before her first 
admission to hospital, there was no sigu of the tumour. ~ 


647. Regeneration of the Bladder. . : 
F. DE-GIRONCOLI (Arvh. Ital. di Urol., March, 1927, p. 325), 
-who reports an illustrative case, remarks that cases ol 
regeneration of the bladder after almost complete extirpation 
of the organ are very rare, as only eight cases have hitherto 
been recorded—namely, two by Nicolich, oue by Veliaminoff, 
one by Legueu, one by Carraro, two by Delfino, and one by 
Ravasimi. De Gironcoli’s patient was a man aged 68, wha 
was admitted to hospital for vesical tenesmus, pollakiuria, 
and haematuria. Cystoscopic examination showed that the 
whole of the mucous membrane of the bladder was occupied - 
by a cauliflower growth in which haemorrhagic and sloughing 
areas were apparent. ‘The whole of the organ except the 
trigone and neck of the bladder was resected. On micro- 
scopical examiuation the growth proved to be a papillomatous 
carcinoma. Gradual improvement occurred, and eight months 
later the patient was regarded as cured. When death followed, 
two months afterwards, from gangrene of the lung, no trace 
of any new growth could be detected, but a small newly 
formed bladder with a capacity of 30 c.cm., which had 
grown up round the trigone, was found, consisting of normal 
mucosa, submucosa, and muscular coat. In view of the 
‘frequency of: recurrence in carcinoma of the bladder the 
‘author adds that the result in this case may be regarded as 


648, we: Treatment of Osteomyelitis. 
L... THORNTON (Journ. Bone and Joint Surg., April, 1927, 


| p. 294) describes a method of treating osteomyelitis of the 


lower third of the femur, based on simple physiological and 
mechanical principles, and leading to permavent healing. 

In the early stage of the disease drainage by incision is an 

emergency measure, and the more quickly this is performed 

the less extensive the disease and the less the prostration 

of the patient. After drainage a period of waiting ensues and 

the diseased bone undergoes a gradual process of repair, 

When an z-ray examination shows that a line of demarcation 

between the living and dead bone has become defined a 

radical operation is performed to remove all devitalized bone; 

by the use of a tourniquet the essential bloodless field is. 
obtained. All sinuses must be eliminated ; .incomplete opera- 

tions are useless. If the bone has been much weakened 

a plaster cast may-be applied. The lower third of the femur 

is approached from the inner side as destruction is usually 

greatest on this side, and healing occurs here more readily. 


6:9, Early Diagnosis of Cancer of the Stomach. 

PUECH (Bull. Soc. des Sci. Méd. de Montpellier, February, 1927, 
p. 175) draws. attention to certain symptoms which suggest 
commencing gastric carcinoma. Anorexia is present in 80 to 


is more often a sense of weight rather than real pain; it 
by vomiting. The vomit may be mucous and non-acid, 


haemorrhagic, or alimentary, especially if the pylorus is 
affected ; if usually occurs in the early morning (eaux du 


cancer). Intestinal troubles include constipation, diarrhoea, 


90 per cent. of cases; it is often selective in type and persists ~_ 
in spite of remedies. Pain is frequent but not marked. There 


radiates towards the left hypochondrium and is not relieved | 
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and melaena, and there are general symptoms, such as loss 


_ TUNE 
= 


of weight and strength, and pallor. During this dyspeptic 
phase a tumour can seldom be felt. The age of the patient 
and thé absence of any probable cause of gastric trouble or 
any previous history of dyspepsia are points to be considered. 
If there is a previous history of chronic ulcer which has now 
become cancerous, if will be found that treatment which 


relieved the patient previously now fails. Laparotomy will . 
not alwa, 


settle the diagnosis, for enlarged glands may be 
resent chronic simple ulcer as well as in cancer, but in 
© first case they are red and inflamed, in the cancer hard 
and white. The neoplastic stomach is rather pale, in simple 
ulcer it is thicker. — 


650, Periarterial Sympathectomy. 

E. BRESSOT (Rev. de Chir., No. 1, 1927, p. 5) records the results 
obtained after operation in twenty-four cases of periarterial 
ee: All the patients were.males and between 
18 and 35 years of age. Operative treatment was only 
employed after other procedures had proved of no avail. 
The technique adopted was that described by Leriche; no 
difficulty was experienced in performing the operation and 
there were no complications. © syndrome as described by 
Leriche was always observed—namely, contraction of the 
artery at the site of decortication followed by vaso-dilatation 
in three to six days, The results obtained were good and 
persistent in cases. of Raynaud’s disease and in patients with 
blueness of the limbs, where the vascular spasm was the 
predominant feature. In chronic ulcers, not due to syphilis, 
the results were particularly satisfactory. In cases of fracture 
with delayed union and in patients afflicted with causalgia 
the operation also gave encouraging results. In one case of 
perforating ulcer of the sole of the foot and in some cases of 
varicose ulcer the operation proved to be of value. 


- Treatment of Acute Pulmonary Abscess by 
Pneumothorax, 

ACCORDING to H. C. JACOBAEUS (Acta Med. Scand., February 
28th, 1927, p. 697) patients with pulmonary abscess are 
usually first treated medically, and not a few patients recover 
with expectant treatment consisting of rest in bed and 
expectorants. Salvarsan has proved of benefit in abscess 
caused by spirillosis. On the surgical border-line is broncho- 
scopic lavage, introduced by the Americans; this, however, 
is rather difficult to perform, requires special knowledge, taxes 
the patient’s strength considerably, and is only suitable for 


651. 


, centrally situated abscesses. There are twe forms of surgical 


treatment: (1) thoracotomy with opening and drainage of 
the cavity ; (2) treatment by collapse, either by induction of 
pneumothorax or by thoracoplasty. Treatment by pneumo- 
thorax entails the same risk as bronchoscopy—namely, 
rupture of the lung with subsequent fatal empyema, and it 
is therefore dangerous to treat superficial pulmonary abscesses 
by this method. Jacobaeus reports three cases of acute 
pulmonary abscess in which treatment by pneumothorax 
proved beneficial. While this number of casés is too small 
to permit of any general conclusions, he maintains that the 
patients probably regained their health by this treatment 
less tediously and more pleasantly than by thoracotomy, and 
pay more easily than by bronchoscopy. He adds that 
pneumothorax treatment of acute pulmonary abscess is 
contemplated it should be begun early before firm adhesions 
form, and without attempting previous medical treatment. 
It clinical improvement is obtained in a very short time the 
eumothorax treatment should be continued, since newly 
ormed adhesions may yield subsequently. Should no 
immediate effect be obtained the pneumothorax should be 
aspirated as quickly as possible and some other surgical 
procedure adopted. A persistent pneumothBrax is always an 
aggravating circumstance in other surgical operations. 


652, ‘Treatment of Mammary Haemorrhage. 
F. J. KAISER (Zentraibl, f. Chir., April 9th, 1927, p. 905) thinks 
that the occurrence of ous or concomitant menstrual 
haemorrhage from the nipple is so doubtful that it may be 
dismissed, and that any such haemorrhage must be regarded 
as due to undoubted carcinoma, polycystic degeneration, or 
intracanalicular cystic epithelioma. He has found records of a 
hundred such cases, and concludes that the condition cannot 
be so rare as Klose has stated. Kaiser has encountered two 
cases since March, 1925. One patient, aged 37, had had bleed- 
ing from the left nipple for three and a half years. Although 
& radical ablation with excision of both pectoral muscles, and 
skin, and removal of the axillary and subclavicular tissues 
was performed four days after she was first seen, the patient 
died a year later from metastases in the sixth dorsal vertebra 
and elsewhere. The tumour was an epithelioma. The other 
patient had observed bleeding from the left nipple for thirteen 
years; complete ablation was performed and there has been 
no recurrence. The tumour was a fibro-carcinoma. Kaiser 


believes that in every ease of haemorrhage from the nipple 
an operation should be performed. If the disease appears 
to be clinically non-malignant, and the patient can be kept 
under observation afterwards, a conservative operation is 
generally advisable. If there is any clinical evidence of 
definite malignancy the treatment should be radical. 


Therapeutics. 


653. Treatment of Cholera, 
J, W. TOMB and G. W. THOMPSON (Trans. . Soc. Trop. Med. 
and Hygq., April, 1927, p. 516) conclude from ir observation 


of many thousands of cases of cholera that intravenous 
injections of hypertonic saline solutions have no specific 
beneficial action. With these injections the death rate was 
as high as when ordinary carminative cholera mixtures were 
exhibited—about 50 per cent. They admit that the loss of 
fluid and of salt, which led Rogers to employ hypertonic 
saline, calls for the supply of both, but claim that this is best 
accomplished by giving physiological salt solution. They 
advocate the early use of opium, and even regard its with- 
holding as mischievous, their experience running 

with that of Wall, who held that if the evacuations could be 
stopped early, the course of the disease would be arrested 
also, and that opium administered before the onset of 
collapse would often prevent it. 


654. L. RoGERs (ibid., p. 522) maintains the specific ad- 
vantages of hypertonic salines in cholera and quotes B. Moore 
as holding that the benefit is attributable to the high salt 
content produced in the blood causing the chlorides tc com- 
bine with cholera toxins, and leading to their excretion 
through the kidneys. Rogers’s full treatment combines the 
use of hypertonic salines with the alkalis and permanganate 
by the mouth. 


655. R. C. ROBERTSON and C. C. P. ANNING (Journ, y 
Army Med. Corps, May, 1927, p. 321) give an account of 
Chinese and 47 European cases of cholera treated to a con- 
clusion by Rogers’s plan, the saline solution employed con- 
taining sodium chloride 120 grains, calcium chloride 4 grains, 
potassium chloride 6 grains, and water to one pint. Of the 
Chinese 40 died, and of the Europeans 8, giving mortality 
rates of 12.9 and 17.02 per cent. respectively. The Chinese 
cases were arbitrarily divided into groups according to 
severity. In the group ‘‘ very severe,’’ 57 cases had a fatality 
rate of 50.8 per cent.; for ‘“‘severe’’ and ‘moderately 
severe’? the rate was rather over 5 per cent., and the 59 
‘¢ moderate ’’ cases all recovered. Morphine was given to 
some and was found beneficial. In both series the disease 
was more fatal to women than to men. : 


ese. The Use of Ephedrine in Therapeutics. 
W.S. MIDDLETON and K. K. CHEN (Arch. Int. Med., March 15th, 
1927, p. 385) refer to previous investigations of the therapeutic 
action of ephedrine, including those of Pollak and Robert- 
schek and of Chen and Schmidt (Epitome, 1926, vol. ii, paras. 239 
and 456). The present authors have studied experimentally 
the effects of ephedrine sulphate, or hydrochloride, after 
internal administration, as a mydriatic, and in the treatment — 
ofasthma. Fifty-eight observations were made on forty-one 
patients, the drug being given by the mouth (intramuscularly 
in six) in varying doses, but generally sufficient to determine 
tolerance by eliciting mild toxic symptoms ; the therapeutic 
dose advocated for oral administration is 60 to 90 mg., 
or from 1 to 14 grains. With few exceptions this was found 
to cause an average rise of systolic blood pressure of 
28.5 mm. of mercury, lasting about five hours; the diastolic 
pressure was also raised, averaging 12.5 mm., the pulse 
being more frequently accelerated than slowed. the 
untoward symptoms resulting from larger doses, diapho- 
resis, tremor, extra-systoles, tonal arrhythmia, palpita- 
tion, weakness, nausea, vomiting, and dizziness were 
among the most common, with, more rarely, tachycardia, 
restlessness, mydriasis, headache, insomnia, dyspnoea, and 
drowsiness. The authors consider that the drug is contra- 
indicated in cases of cardio-vascular disease or deficient 
circulation. A 10 per cent. solution of the sulphate with 
0.1 per cont. homatropine hydrobromide was found to 
produce rapid, almost maximum, dilatation of the pup 
with brief paresis of accommodation and disappearance 
the light reflex; it was also shown to be useful as a 
mydriatic for routine ophthaimoscopic examinations. The 
effect produced by atropine solution alone was slower in onset 
and development, though it lasted longer than an ephedrine- 
atropine combination. The efficacy of the drug in the treat- 
ment of bronchial asthma was tested in twenty-five unselected 
cases, doses of 50 to 100 mg. being given by the mouth; the 
11349 
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were’ controlled in nine cases and improved in eight, 

t the remainder showed negative or inconclusive results. 

. K, CHEN (ibid., p. 404) reports the results of a comparative 

experimental study of the effects produced by ephedrine, 

pseudo-ephedrine, and phenyl-ethylamine. The last of these, 

when injected intravenously, was found to act more intensely 

but for a shorter time than the first. Pseudo-ephedrine was 

shown to be weaker than ephedrine, but its action persisted 
for the same length of time. 


657. Ephedrine in the Treatment of Bronchial Asthma. 
G. F, Munns and C. A. ALDRICH (Jowrn. Amer. Med. Assoc., 
April 16th, 1927, p. 1233) have used ephedrine sulphate in the 
treatment of twenty-two children with bronchial asthma, and 
report that in twelve cases full relief was afforded to patients 
in the paroxysmal stage, or with persistent cough, usually 
yishia thirty to forty-five minutes after the first dose. In 

our cases the amelioration was ony artial, and in six cases 
the drug had no apparent beneficial effect. The minimum 
and maximum doses of ephedrine sulphate given by the mouth 
were 12. and 50 mg. respectively. In some instances the drug 
was given regularly for four hours, in others only as indicated 
by the symptoms. Nausea was caused in four cases, in twoof 
which no benefit resulted. The relief seldom lasted less than 


four hours and often persisted for a day. No evidence of the | 


establishment of tolerance to the drug was obtained. The 
authors think that ephedrine may, therefore, be recom- 
mended as a valuable remedy, particularly in milder cases 


of bronchial asthma in children when it relieves the cough. 


658. Therapsutical Value of Invert Sugar. 
W. SCHEY (Wien. klin. Woch., March 31st, 1927, F 421) has 
used continuous intravenous drop infusion of a 10 per cent. 
solution of invert sugar known as kalorose for eighteen 
months in the pre-operative and post-operative treatment 
of moribund patients with such conditions as perforated 
duodenal ulcer and peritonitis, and found it of greater value 
than isotonic and hypertonic saline infusions, with and with- 
out adrenaline, similarly administered. Its stimulant action 
on the heart was effective when camphor, caffeine, strychnine, 
digalen, and intravenous adrenaline saline had failed. The 
technique employed was as follows. An ante-cubital vein 
was exposed and a glass cannula with two right-angled bends 
was tied into’ the vein with a silk ligature; 500 c.cm. of 
the solution were run in at body temperature, and the 
dropping apparatus was then so adjusted that the solution 
flowed at the rate of one drop every three or four seconds. 


The cannula was kept in position with gauze swabs, strapping, 


and a bandage, and the arm was fixed in almost complete 
extension on a splint. The flask was. refilled from time to 
time, though it was not found necessary to warm such gsub- 
sequent additions, and the infusion was continued thus for 


‘several days. One patient received about 800 grams of sugar 
. in 100 hours of continuous infusion, insulin being injected 


meanwhile. Schey adds that the apparatus needs careful 
watching; it should be disconnected, without attempts at 
restarting, should the solution stop flowing, because of the 
risk of embolism from a possible thrombus in the vein. 


659. Bismuth in the Treatment of Arterial Hypertension, 
A, LAMA (Il Policlinico, Sez. Prat., May 2nd, 1927, p. 648) has 
collected a series of patients known formerly to be syphilitic 


- who were suffering from marked arterial hypertension (above 


250 mm. of mercury). He reports that after treatment with 
bismuth salts the arterial pressure indicated by the sphygmo- 
manometer fell and remained lowered for some time, even 
for months. In other cases of marked arterial hypertension, 
in which there was no history of syphilis, and the Wasser- 
mann reaction was negative (the so-called essential arterial 
hypertension), and in cases of vascular sclerosis, particularly 
of the renal type, he tried the same treatment and obtained 
a marked diniinution of the arterial blood pressure, which, if 
not permanent, was at least very persistent. He employed 
suspensions of the tartrate or oxide of bismuth, or solutions 
of the sodium potassium bismuthyl tartrate, or the oxy- 
hydrate of bismuth. He has found benefit result in some 
cases from two or three courses of treatment, with a month’s 


rest between each. 


660, Serotherapy in Scarlet Fever. 
V. Bre, A. LARSEN, and M. 8. ANDERSEN (Acta Med. Scand., 
April 30th, 1927, p. 238) have tried three methods of serum 
therapy in scarlet fever: (1) a polyvalent streptococcal serum; 
(2) the serum of scarlet fever convalescents; (3) a specific 
serum of S. scariatinae. They now report in detail several 
cases treated by each method. In the preparation of the 
polyvalent serums several strains of streptococci—obtained 
from the throat, the pus of ear and gland infections, and the 
blood—were used. As regards the second method they state 
that the blood of the convalescents should be taken fifteen 
days after the temperature has become normal. and both 


Dick and Wassermann tests should be made on the serums. 
They think that the failures of this method may be due to 
insufficient dosage, and recommend doses of 20 to 25 c.cm. for 
children up to 5 years of age, 25 to 35c.cm. between 5 and 
12 years, and 40 to 60 c.cm. for older children and adults. 
Specific serums were prepared according to the technique of 
Dochez, and the one employed by the present authors con- 
tained 30,000 skin units per cubic centimetre.. This serum 
was usually given intravenously. Each method has proved 
satisfactory, but the convalescent and specific serums gave 
the best results. The drawback to the employment of 
convalescent serums is the difficulty of obtaining suitable 
blood and the necessity of laboratory collaboration; the 
authors, therefore, recommend specific serums. 


Ophthalmology. 


661. _ A Scissors-Needle for Discission, 

A. KOLEN (A4mer. Journ. Ophthalmol., March, 1927, p. 186) 
describes the scissors-needle for discission of thick capsular 
membranes which he has devised on account of the difficulty 
which sometimes occurs in making an aperture in a dense 
capsular membrane, when discission with two needles has 
certain obvious disadvantages. The needle is made in two 
halves, which closely adjoin each other in the plane in which 
lies the broad profile of the needle. The two blades are 
fastened together by a small screw, and they can be separated 
by a lever attached to the shaft of the handle. After finishing 
the cutting the lever is released, the blades come together 
again, and the instrument can be easily withdrawn. 


662, Glaucoma in Morgagnian Cataract, 

A. Knapp (Arch. of Ophthalmol., March, 1927, p. 124) describes 
two cases of the rather infrequent association of glaucoma 
with Morgagnian cataract. Gifford believes that the degene- 
rating cortex of the lens causes toxic products which are 
absorbed and produce glaucoma, but Teingold thinks that the 
irritation of the ciliary body by the subluxated shrunken 
lens is the only plausible explanation. In Knapp’s two cases 
the local condition in the Morgagnian cataract seemed to be 
the cause of the rise of tension as the cortex had become 
completely absorbed, and he thinks that mechanical irritation 
of the ciliary processes by the displaced nucleus is the main 
factor in producing the rise of tension. As regards preventive 
treatment he considers it wiser not to allow a cataract to 
become hypermature. If this has occurred and glaucoma is 
set up it is best to treat the glaucoma medically and then 
extract the lens, preferably in its capsule, when the eye 
is quiet. 


633. Conjunctivoplasty. 
JOSEPH L. MCCOOL (Amer. Journ. Ophthalmol., February, 1927, 
p. 113) calls attention to the value of conjunctivoplasty in 
progressive types of corneal ulceration. He describes the 
case of a woman, aged 58, who had a large and progressive 
marginal ulceration of the left cornea. As nothing seemed 
to check the spread of the ulceration it was decided to per- 
form conjunctivoplasty. A flap of conjunctiva was dissected 
from above the cornea and one from below. These two flaps 
were drawn over the cornea so as to cover it except for 
a small.central interval. The lower flap receded to its 
original position; the upper one did not entirely retract, but 


became incorporated in the corneal scar. The effect upon the — 


corneal ulceration was, however, very marked and seemed 
definitely to start the healing process. 


- «Treatment of Corneal Abrasions. . 
E. N. HuGuHEs (Brit. Journ. Ophthalmol., April, 1927, p. 145) 


has found Locke’s solution useful in corneal conditions, espe- ~ ¢ 
cially those arising from trauma. This solution contains the — 


mineral salts of the blood with the addition of dextrose, 
the complete formula being: Ca 


Sodium bicarbonate ... coo, ab 


In one rather striking case of trauma a strip of corneal tissue 
3 mm. wide and 5 mm. long had been gouged from the, 
central part of the cornea; in its deepest part the wound 
penetrated to half the thickness of the cornea. The strip of 


cornea was replaced in position, Locke’s solution was applied 


hourly, and the eye was covered by a light pressure bandage 
during the intervals between bathing. In a week’s time the 
strip had reunited and only a very slight opacity was present 
at the edges, the strip of cornea itself being quite clear. _ 
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Obstetrics and Gynaecology. 


665, Treatment of Ovarian Pain, 

J. LHERMITTE and R. DUPONT (Gynécol. et Obstét., March 
1927, p. 161) describe their method of denervation of ainful 
and tender ovaries. They accept the descriptions of Hove- 
lacque and Segond, according to whom the sympathetic 
filaments innervating the ovary come from the renal plexus, 
and during their descent with the ovarian artery receive com- 
munications from the intermesenteric plexus. There is no 
communication between the nerves of the uterus and those 
of the ovary, which enter in the middle third of the hilus. 
The nerves are separated by a comparatively large space 
from the artery. [t has seemed to Lhermitte and Dupont 
logical in cases of pain of ovarian origin to excise a portion 
of the nerve filaments at the hilus of the ovary, after incision 
(parallel to the long axis of the ovary) of the posterior face of 
the broad ligament. This denervation is regarded as prefer- 
able to division of the pre-sacral plexus or hypogastric peri- 
arterial sympathectomy, although these procedures may to 
some extent remove pain by severing reflex nervous con- 
nexions of the ovary. The authors recommend denervation 
of the ovary on both sides, and record eleven instances in 
which great relief of pain has followed, mostly in cases in 
which the ovaries wero sclero-cystic and in which also uterine 
maiposition, appendicitis, or other morbid lesions were found 
and treated at operation. Neuromata resembling those of 
operation scars have been described in the hilum of the 
sclero-cystic ovary by Roux and in the ovarian stroma by 
Lhermitte and Duponé. 


€66. Chorion Epithelioma of the Fallopian Tube after 
Ectopic Pregnancy, 

P. KLEIN (Arch. 7. Gynak., January 3ist, 1927, p. 662) records 
the case of a nullipara, aged 24, who had continuous utero- 
vaginal haemorrhage of variable, but on the whole moderate, 
intensity for three and a half months; no menstrual period 
had been missed. Severe haemérrhage followed a vaginal 
examination, and recurred two days later. On admission to 
hospital a reddish-black bleeding tumour the size of an olive 
was found attached by a short thick pedicle to the anterior 
vaginal wall; through the posterior and right vaginal fornices 
a.tender tumour the size of a smail orange was palpable. 
The vaginal tumour broke off readily, and was -proved by 
microscopic examination to be a chorion epithelioma. The 
right adnexa were extirpated, a tubal haematocele being 
removed intact; this contained old blood clot, with micro- 
scopical evidence of organization in the tissue connecting it 
with the tubal musculature and of a chorion epitheliomatous 
neoplasm. On the sixth day after operation a sharp vaginal 
haemorrhage occurred, and a bleeding vaginal tumour the 
size of a hazel nut was removed from the site of the original 
vaginal tumour; microscopical examination again showed 
chorion epithelioma. A third recurrénce in the same place 
led to alarming haemorrhage ten days later, and after its 
excision an z-ray application was made locally. Shortly 
afterwards haemoptysis occurred, and z-ray evidence of 
pulmonary metastases was found. Several x-ray applications 
to the chest followed, and ten months later the patient felt 
weli and no morbid condition could be found in the genital 
organs, or in the lungs by radiography. The conclusion that 
this case was one of chorion epithelioma following tubal 
pregnancy, and not of a chorion epitheliomatous metastasis 
in the tube after uterine pregnancy, is drawn from the 
history, the histological examination of the tube, and the 
absence of gross change in the uterus. Klein has found 
records of fifteen other cases of tubal chorion epithelioma 
following tubal pregnancy; all proved quickly fatal from 
recurrence or metastases. Regression of lung metastases 
has been occasionally reported after uterine chorion epi- 
thelioma, and it is known that other metastases sometimes 
regress spontaneously after removal of the primary tumour. 


667. Severe Ovarian Haemorrhage in Young Girls, 
A. HERRMANN (Zentralbl. f. Chir., April 16th, 1927, p. 976) 
reports that among 530 appendicectomies in women and girls 
he has encountered two cases of hae from the 
corpus luteum resembling appendicitis. A girl, aged 17, 
previously healthy, had a sudden attack of pain in the right 
iliac fossa, with vomiting and constipation; she had men- 
struated three weeks previously. There was pain on pressure 
over McBurney’s point and the temperature was 100.5°F. 
Laparotomy revealed 30 c.cm.‘of black blood in the region of 
the caecum and right adnexa, which had escaped from 
& follicle in the right ovary. The bleeding point.was exeised 
and sutured, the appendix, though healthy, was removed, 
and the wound was closed. Another girl, aged 16, had 
& sudden attack of severe cramp-like pain in the right iliac 
fossa with vertigo and constant vomiting. She had men- 


struated_ three weeks previously. She was collapsed and 
pale, and the temperature was over 101°. There was severe 
pain on pressure and muscle-guarding over the right iliac 
fossa. At operation 50 c.cm. of black finid blood and clots 
was found in Dougias’s pouch and the right adnexal region ; 
this came from a follicle in the right ovary, which was 
excised and sutured. Herrmann has found records of eighty- 
nine similar cases, and states that the differential diagnosis 
between appendicitis, haemorrhage from an ovarian follicle, 
and a ruptured tubal pregnancy may be difficult. The 
etiology is obscure, and there is certainly more than one 
possible cause. There was no question of the possibility of 
ovarian pregnancy in Herrmann’s two cases, and many 
writers have recorded similar cases in which this condition 
could be excluded. Other causes are: inflammatory changes, 
heavy lifting, injuries, straining at stool, coitus, hyperaemia, 
and tumours. Haemorrhage occurs, in the majority of cases 
in the third week of the intermenstrual period, in the 
minority at other times. 


668. Complete Atresia of the Vagina, _ 
D, FERRACCIU (Studium, April 20th, 1927, p. 156) records 
three cases of complete atresia of the vagina, In the first 
the condition was the result of neglected laceraticn of the 
genitals occurring in labour; in the second case it was 
probably due to the use of caustic fluids in antiseptic vaginal 
douches; and in the third it was congenital. all three 
cases the closure of the vagina had produced the same result 
—namely, the development of haematometra and haemato- 
salpinx with the characteristic train of symptoms inherent iv 
such lesions. Cases of complete vaginal atresia of puerperal 
origin are very rare. Prophylaxis consists in paying special 
attention to the patient, not only during the expulsive period 
of labour, but also in the early stage of the puerperium. The 
author adds that it should also be borne in mind that too 

oionged immobilization may favour the adhesion of the 

ted tissues to one another, 


669. Diathermy in Gynaecology, 
B. 8. TEN BERGE (Nederl. Tijdschr. v. Geneesk., April 16th, 
1927, p. 2110) has employed coagulation by diathermy in the 
following gynaecological conditions: (1) For diminishing the 
risk of wound infection in operations for cancer of the cervix, 
or total hysterectomy (13 cases). (2) In inoperable cancer of 
the cervix (7 cases). (5) In cancer of the labia and clitoris 
(1 case of each).° (4) For cervical biopsies. (5) For removal 
of polypi. (6) In the treatment of ectropion; erosions, and 
chronic inflammation of the cervix. The primary mortality 
in hysterectomy for cancer of the uterus is high, ranging from 


‘10 to 20 per cent.; death is due to cellulitis, peritonitis, septi- 


caemia, or pyaemia, the infection arising from ulceration of 
the malignant growth. Since July, 1925, Ten Berge has 
treated the cancer before removal by diathermy, with the 
result that all the patients recov , except one who died 
from peritonitis. 


670, Sudden Death in Eclampsia without Convulsions, 

R. Pou (Zentralbl. f. Gynék., April 9th, 1927, p. 913) records 
the case of a 3-para, aged 40, who died immediately after 
admission to hospital, moribund and comatose, during the 
sixth month of pregnancy. She had noticed oedema of the 
legs two days previously, followed by headache and vomiting; 
the coma was of a few hours’ duration at the most, and there 
had been no convulsions. The urine contained 18 per cent, 
of albumin, as well as granular and hyaline casts. The 
diagnosis of eclampsia rested on characteristic microscopic 
findings in the liver and kidneys. The brain was solt; its 
substance was free from haemorrhages, but the lateral and 
fourth ventricles were filled with blood clot. 


674. Haemorrhoids in Pregnancy, 
W. A. FANSLER (Minnesota Med., April, 1927, p. 212) refers to 
the fact that the engorgement of the pelvic vessels in preg- 
nancy is apt to aggravate if not induce rectal complications. 
Some of these are best treated by palliative measures, the 
chief of which is the regular administration of laxatives. In 
patients with @ previous history of normal pregnancies an 
early operation is indicated and is free from danger. In the 
later months such operation, though comparatively safe, 
should if possible be postponed. When there is « history 
ot previous miscarriage or of systemic disease an operation 
is always contraindicated; in some acute cases, however, 
such a8 parietal abscess and strangulated or necrotic haemor- 
rhoids, an operation becomes a necessity: it should be per- 
formed with as little delay as possible and under local 
anaesthesia. In the ease of internal haemorrhoids the 
author advises injections of quinine urea hydrochloride; he 
finds such to be less disturbing than an operation and usually 
as effective. 
1134 B 
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672, Determination of the Relation Between the Foetal 
Head and the Pelvic Inlet, y 
E. D. REsNixk (Surg., Gynecol. and Obstet., April, 1927, p. 5 
describes a method of estimating beforehand the likelih 
of the foetal head being able to enter the pelvis at birth. 
After determining the position, presentation, and posture of 
the child, and the situation of the anterior shoulder, the 
obstetrician passes one finger up the rectum to the Jevel of 
the ischial spines, and places the palm of-his other hand on 
the most dependent portion of the abdomen, as nearly over 
the anterior shoulder of the foetus as possible. With this 
hand this part of the abdomen is raised rather. forcibly 
towards the mother’s head, the hand sliding over the 
abdomen to a point just above the umbilicus, from which 
strong pressure is exerted towards the mother’s spine. If 
the foetal head is not too large it advances iuto the pelvic 
inlét, often as low as the ischial spines, thus providing 
reasonable assurance that it will be able to engage during 
labour. The mechanism of this procedure is deseribed and 
illustrated by diagrams, and the author states that he has 
found it very useful and reliable in many cases. _ 


Pathology... 

_ 673. The Nature of the Yasomotor Mechanism. 

OBSERVATIONS of the results following their operations on the 
sympathetic system lead R. LERICHE and R. FONTAINE (Presse 
Meéd., April 16th, 1927, p. 481) to the deduction that the classical 
theories of vasomotor mechanism need revising. These opera- 
tions included removal of the entire cervical chain and of 
various ganglia, aud section of different nerves for various 
conditions, including angina, scleroderma, and Raynaud’s 
disease; they were supplemented by-experiments on dogs. 
The authors classify their findings in the following three 
groups. (1) Section of all the so-called vasomotor nerves of 
a limb never causes vasomotor failure or lasting disturbance. 
No operations on the sympathetic produce vaso-paralysis, but 
are rapidly followed by an active, though temporary, vaso- 
dilatation, which from the one limb affected spreads to the 
others. (2) Section of certain sensory nerves, freezing of 
mixed nerves, and extirpation of neurones cause the same 
phenomena of active vaso-dilatation but not of paralysis or 
vaso-constriction. (3) After section of the medulla, which 
causes paralytic dilata‘ion, vasomotor reactioas persist. The 


authors consider these facts incompatible with the conception 


of physiologists that centrifugal vasomotor nerves run from 
the medulla t > the periphery, the one carrying vaso-constrictor, 
the other vaso-dilator impulses. 
communicating branches and on different lateral chains they 
do not believe that the vaso-dilators are exhausted before 
reaching the periphery and their action spent in the ganglia; 
they suggest instead that the periphery is the site of vasomotor 
actions which regulate the local circulation. The existence 
of vasomotor centres in the arterial walls is admitted, and 
it is possible to suppose that between these intra-arterial 
and the ganglionic and medullary centres there is a sensory 
connexion through fibres of an ortho- and anti-dromic con- 


duction, The authors contend that the conception of the 


sympathetic system being purely centrifugal is no longer 
tenable, 
674.  Wascular’Reactions of the Skin to Injury. 

T. LEWIs and Iris M. HARMER (Heart, April 20th, 1927, p. 19) 
have obtained evidence that the respouse of the cutaneous 
vessels to mechanical stimulation is due to the release of 
minute quantities of a substance resembling histamine. This 
acts locally on the endothelial vessels, causing dilatation, 
and on the sensory nerve endings, producing an axon reflex 
and thereby dilating contiguous skin arterioles. This sub- 
stance is present only in infinitesimal quantity, therefore its 
source has not been determined. Believing that the local 
wheal is due to the release of a histamine-like substance, it 
was thought that extensive stroking of the skin of susceptible 
persons might liberate this substance in sufficient quantity 
to produce a recognizable general vaso-dilatation. This was 
found to occur in four patients with urticaria factitia. Firm 
stroking of the back with a comb produced between 70 and 
130 wheals. Vaso-dilatation began shortly after the stroking 
had ended, reached a maximum in about six minutes, and 
more slowly declined. The reaction generally was indis- 
tinguishable from that caused by comparable hypodermic 
doses of histamine. Subjects whose skins are normal do not 
react to stroking. These observations provided direct evi- 
dence that in factitious urticaria a histamine-like substance 
is released in the skin and passes gradually into the general 
circulation. When there was an extensive distribution of 


1134 P 


From their operations on 


. they term them ‘“ microbes de sortie.’’ 


wheals over the trunk the eeey. of this substance released 
was uivalent to. about 0.1 mg. of histamine base. One- 
third of this quantity of histamine base given hypodermically 
yields a recognizable general reaction. The concentration 
of the released substance in wheal fluid is calculated, in terms 
of histamine, to be about 1 in 1,500,000; this is in close 
agreement with previous determinations by other methods. 


675. T. Lewis and H. M. MARVIN (ibid., p. 27) state that 
the vascular response of the skin to injury consists of (1) a 
local dilatation of th® minute blood vessels; (2) an increase 
in the permeability of their walls, leading to the formation of 
skin wheals; and (3) a widespread dilatation of the neigh- 
bouring arterioles. The first two effects are due to direct 
action of a histamine-like substance on the vessels, the third 
is due to an axon reflex, following sensory nerve paths. If 
heat, cold, or friction be applied for a longer period the local 
wheal is replaced by a blister. As the result of numerous 


. experiments, the authors state the. following conclusions. 


When the skin reacts. by local reddening, whealing, and a 
widespread flare, or when blistering follows; the vascular 
skin reactions are the result of the local release of a histamine- 
like substance. Antidromic impulses passing along sensory 


nerves cause vaso-dilatation by- releasing vaso-dilator sub- - 


stance from. the. tisSues which the sensory nerve- suppliess 
Nervous impulses are said to be capable of influencing the 
size of peripheral vessels in one of two distinct ways— 


namely, by a more or less direct action, and by an indirec6 


action in which a released vaso-dilator substance is the 
immediate cause of vaso-dilatation. Herpes zoster is 
attributed to antidromic impulses passing down the sensory. 
nerves, and releasing, in the skin, substances of a histamine- 
like nature. It is suggested that antidromic impulses are 
concerned in controlling metabolic or secretory activities of 
tissues supplied- by them and that trophic lesions are due 
to disturbances of this control. 


676, The Etiology of Scarlet Fever. 
B. L. PALANTE and V. J. KOUDRIAVTZEVA (C. R. Soc. de 
Biologie, May 13th, 1927, p. 1218) endeavoured to repeat 
Ramsine’s work on the filterability of pathogenic streptococci. 
Ramsine claimed to have isolated streptococci from mice 
injected with culture filtrates, and to have grown strepto- 
cocci on artificial media inoculated with these filtrates; he 
concluded that streptococcal toxin contained filterable forms 
of this organism. The authors’ cultivation experiments with 
filtrates of different strains of streptococci through a Cham- 
berland L5 candle were completely negative. When these 
filtrates were injected into mice, however, it was sometimes 
possible to recover a streptococcus from the peritoneum..: 


‘This they regard as quite inadequate proof of the presence 


of a filterable form of streptococcus in the inoculum. They. 
bring evidence to show that streptococci are not uncommon 
in the blood and tissues ef normal mice; and that when some 
foreign substance, such as dead Friedlander bacilli, is in- 
jected, these organisms tend to accumulate at the local site; 

Their conclusion: 
is, therefore, that the presence of a filterable form of strepto- 
coccus cannot be demonstrated by biological methods, 
S. ZLATOGOROFF, V. KOUDRIAVTZEVA, and B. PALANTE (ibid.,- 


p. 1220) bring this conclusion to bear on the etiolo:y of. 
scarlet fever. Since, according to them, it is possible ta: 


reproduce in monkeys and rabbits a condition closely similar 
to scarlet fever by the injection of streptococcal cultures and 
of streptococcal filtrates deprived of toxin, and since strepto- 


cocci themselves are unable to pass through filters, it ig. 
evident that experimental scarlatina must be due to a filter-- 
able virus. 


claim to have cultivated in 


This virus the 
hey state that it grows in the 


Tarozzi-Noguchi medium, 


‘form of minute diplococci, not exceeding 0.1 in diameter, 


Cultures of the fifth or sixth generation on inoculation into 


rabbits have reproduced typical experimental scarlatina.. 


They consider these minute diplococci to be the visible form 
in culture of the filterable virus, and to be absolutely distinct 


from streptococci. 


677. Duodenal Intubation in Typhoid Fever. 


N. HENNING and A. LECHNER (Miinch. med. Woch., April 8th, 
performed duodenal intubation for purposes of 
bacteriological diagnosis in thirty-six cases of typhoid and. 
per cent. typhoid or paratyphoid / 


1927, p. 579) 
paratyphoid fever. In 26 
bacilli were found in the duodenal fluid and in 53 per cent. in 
the bile. In two cases the presence of typhoid or paratypboid 
bacilli could only be detected by duodenal intubation. In 
only a relatively few cases could large quantities of bacilli 
be found in the duodenal fiuid or bile. This fact is not due 


to the bacteriological action of the duodenal fluid, as the. 


authors found that typhoid bacilli weré frequently unaffected 
after a prolonged contact with duodenal fluid. 
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678, Angina Pectoris and Dilatation of the Right Side 
of the Heart, 
8. WASSERMANN (IVien. arch. f. inn. Med., March 15th, 1927, 
p. 1) repoits cases to show that angina pectoris and cardiac 
dilatation may co-exist, or even alternate in the same 
patient ; cardiac dilatation may follow an attack of angina 
pectoris after the acute pain has subsided. Many cases of 
typical angina pectoris are closely associated with dilata- 
tion of the right side of the heart, and consequent hepatic 
congestion. In arterio-sclerotic patients with the classic 
Symptoms of angina pectoris, including dyspnoea, pain, and 
sense of oppression behind the sternum, and radiating pains in 
the left arm or in both arms, swelling of the liver is usually 
present and is frequently pathognomonic. Wassermann 


‘describes five non-syphilitic cases which were under observa- 


tion for periods of two to three years, The ages of the 
patients ranged from 49 to 58, the average being 53.8 years. 
All had occasional anginal attacks with sensations of intra- 
thoracic pressure and pain radiating from the left arm or down 
both arms. The heart sounds were quite pure, but usually 
weak. One patient died suddenly, fifieen months after his 
first admission. In every case the liver was distinctly 
enlarged and usually palpable. Wassermann describes two 
cases in which angina pectoris was associated with syphilis. 
A man, aged 65, suffered from syphilitic mesaortitis; the 
liver was much enlarged. His anginal attacks were not 
relieved by nitrites nor by opiates, and he suffered severe 
pain for some hours before death. The other patient, a man 
aged 50, had had syphilis nineteen years previously, but his 
Wassermann reaction was negative. He suffercd from severe 
anginal attacks. In October, 1923, the left depressor nerve 


-was divided. Following this the patient’s symptoms were 


relieved for three years, then the anginal attacks recurred. 
The pains radiated down both arms, and Cheyne-Stokes 
espiration was present for some hours before death. The 
liver was much enlarged. The patient died three years after 
his first admission. The necropsy revealed chronic endarter- 
itis de’ormans, affecting especially the coronary arteries, 
extensive myocardial degeneration, and thrombosis in the 
apical portion of the left ventricular wall. Wassermann con- 
cludes that in typical angina pectoris there is an enlargement 


of the liver connected with failure of the right side of the 


heart of the hepatic congestion type. Although these failures 
of the right side of the heart had homolateral clinical 
sequelae, the anginal attacks account for the contralateral 
coronary sclerosis. Failure of the right heart and angina 
pectoris are therefore associated in many cases. All these 
sequels may occur, mutatis mutandis, in cases of syphilitic 
angina pectoris. Each case of angina pectoris demands the 
most careful examination of the liver, including its iunuctional 
efficiency, 


679, Syphilis and Trauma. 
G. ELIET (Thése de Paris, 1926, No. 582), who records twelve 
illustrative cases, states that trauma of any kind may give 
rise to specific lesions in subjects of acquired or hereditary 
syphilis in any part of the body, especially the skin, bones, 
and joints. The following varieties of traumatic syphilis 
may occur: (1) Cases in which a very slight trauma imparts 
a special intensity and morphological character to the 
syphilitic lesions at the site of the trauma. Thése cases are 
chiefly seen in the secondary stage. (2) Cases in which 
trauira, usually of considerable violence and applied only 
once, gives rise to the appearance of syphilitic lesions. These 
cases, which are the most important in practice, are chiefly 
found in tertiary or hereditary syphilis. They are often of 
forensic interest owing to the occurrence of accidents in 
workmen. (3) Cases in which a slight trauma is either per- 
manent or has been constantly repeated, as in occupational 
injuries, and tics. Cases may also occur in which the results 
of a trauma, such as a scar or callus, may serve as a localizing 
point for syphilitic lesions. Before deciding that there is 
a causal relation between a trauma and a syphilitic lesion 
the following points must be established: (1) the reality of 
the trauma, its date and situation; (2) the existence iu the 
patient of hereditary syphilis or acquired syphilis which has 
reached the secondary stage at least; (3) a definite interval 
between the application of the trauma and the appearance of 
the lesions ; (4) the obvious and rapid efficacy of appropriate 
antisyphilitic treatment. An industrial accident may give 
rise to the appearance of traumatic syphilis which requires 


antisyphilitic treatment, and in such cases the workman 
will receive the same benefits as if the accident alone was 
responsible for the lesion. The two following explanations 
have been offered for the lesions of traumatic syphilis. The 
spirochaetes circulating in the blood become arrested in the 
injured regions in which there is a retardation or arrest of 
the capillary circulation (G. Milian). Less frequently the 
symptoms are due to a local reactivation of dormant spiro- 
chaetal foci by the trauma (C. Simon), 


680, Cardiac Asthma. 

M. H. KAHN (Amer. Heart Journ., April, 1927, p. 424) recognizes 
two essentially different types of cases of cardiac asthma: 
(1) those due to pulmovary stasis with right ventricular de- 
ficiency, and termed by him ‘“‘ pulmonary asthma ’’—this type 
also occurs in the terminal stages of leit ventricular failure ; 
(2) those depending upon left ventricle deficiency alone; here 
irritability of the respiratory centre produces reflex paroxysms 
of breathlessness, and the term ‘cardiac asthma’’ is rc- 
stricted to this condition. Kahn suggests a clinical classifi- 
cation of the various forms of dyspnoea in heart disease, 
using a physiological basis. The organic conditions under- 
lying pulmonary asthma are those warked deficiencies that 
develop in chronic myocardial or chronic valvular disease 
where the heart is progressively failing. The attacks occur 
after strain of any kind, and the dyspnoea is both inspiratory 
and expiratory, with wheezing, congested bases, and cyanosis. 
The condition may go ou to pulmonary oedema. Cardiac 
asthma occurs chiefly with the aortic and coronary lesions of 
persons in the later decades of life. The attacks are sudden, 
often nocturnal, and associated with pallor, cold sweatings, 
and a feeling of anxiety. ‘The patient may leap from his 
bed and gasp for breath. A diagnosis has to be made from 
coronary thrombcsis. ‘The symptoms are attributed to stimu- 
lation of the respiratory, vasomotor, and vagal centres in the 
brain by anoxaemia due to weak ventricular contractions. 
Such attacks are relieved by morphine, which depresses the 
centres, or by nitrites, which improve the local circu!ation. 
Pulmonary and cardiac asthma often coexist. Kahn gives 
short descriptions of cases of both forms of asthma and 
discusses the differential diagnosis. 


€81, Primary Sarcoma of the Appendix. 

E. CaPEccui (Il Policlinico, Sez. Chir., April 15th, 1927, p. 153) 
records an instance of this uncommon condition. A boy, 
aged 8, was admitted into hospital as a case of appendicular 
colic. He had suffered from gradually increasing pain in the 
right iliac fossa for the previous month, ‘The temperature 
had not been raised until the day before admission. The 
father suffered from chronic appendicitis, and a brother had 
died at the age of 7 from sarcoma of the caecum. There 
was marked tenderness over McBurney’s point and slight 
dullness. Laparotomy was performed and a little sero- 
fibrivous fluid let out; the distal third of the appendix was 
involved in a tumour as big as a hen’s egg. The whole mass 
was removed and the patient Icft the hospital well. The 
growth proved to be a polymorphic-celled primary sarcoma 
of the appendix. The author discusses other malignant 
tumours of the appendix, Carcinomata are commoner than 
sarcomata; thus out of 120 cases of new growth of the 
appendix 114 were carcinomata and only six sarcomata. The 
first recorded case of sarcoma was published by Hastings 
Guildford in 1893. Nearly all the cases occur in youn 

subjects. The prognosis is said to be fairly good if remova 

is done early on if the growth is not too close to the caecum. 


682, Sphincter Dilatation after Laparotcmy, 
A. HERRMANN (Deut. Zeit. f. Chir., April, 1927, p. 210) refers 
to the well known fact that intensive physical activity has 
a stimulating effect upon peristalsis, while any unaccustomed 
confinement to bed tends to produce constipation. During 
illness this tendency is aggravated, while when the patient 
bas had laparotomy performed the condition is still worse— 
peristalsis is feeble or absent, flatus accumulates, producing 
distension, while pain in the operation wound when any 
attempt at straining is made prevents a successful <ffort to 
defecate or pass flatus. The patient is unable to assumo 
@ natural position, while the tympanitic distension increases 
pain and retards peristaltic action. Herrmann believes that 
retention of urine, so common after abdominal operations, 
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Operations for such conditions as peritonitis and intestinal 
resection. He prefers to dilate the sphincters with both index 


"fingers, inserted for one or two minutes, rather than to use 


instruments, as he believes that the latter may produce 
rmanent incontinence. He finds that shortly after the 
atation the patient usually evacuates faeces and flatus, 
and is then able to pass urine. ms 


683. : Tonsillectomy in. Rheumatic Fever. 


W. H. Rosey and L, M. FREEDMAN (Boston Med. and Swrq. 
Journ., April 14th, 1927, p. 595) have investigated 454 cases 
of rheumatic fever, chorea, and rheumatic heart disease in 
order to ascertain whether any relation existed between thei 
and tonsillectomy. They conclude that complete enucleation 
is the best preventive of rheumatic fever and heart disease, 
and consider that tonsillectomy should be performed when 
there is a history of repeated sore throats, even when the 
tonsils appear normal ; tonsils diseased in appearance require 
enucleation even in the absence of sore throats. Since 


. incomplete tonsillectomies leave the patients in as dangerous 


@ condition as before, the operation should be regarded as 
&@ major one, only to be performed by those having experience. 
The fact that rheumatic heart disease may appear after 
tonsillectomy does not prove, the authors add, that the opera- 
tion has failed as a preventive, but rather points to the fact 
that its delay has made the cardiac damage possible. In 
60 cases of acute rheumatic fever tonsillectomy was _ per- 
formod during the height of the attack, after all medical 
measures had been tried and had failed, with prompt sub- 
sidence of fever and joint symptoms. This result encouraged 


_ the authors to resort to operation as soon as-it could be 


shown that the tonsil was the port of entry ; they believe that 


. such treatment would diminish the possibilities of. cardiac 
involvement. Although some advocate deferring the opera- 


tion until the acute attack has subsided, the authors quote 


. Starling ag supporting. their adyocacy for operation early 


in the infection, since the longer the attack lasts the more 


. extensive will be the results. 


(Il Policlinico, Sez. Chir., April 15th, 1927, p. 182) 


reports a case of hyperhephroma and discusses the subject 


with special reference to diagnosis. About 86 per cent. of 


' the malignant growths of the kidney, according to Kummel, 


are hypernephroma and usually occur in the fourth or fi 

decade of life. They are sometimes benign in course, ate 
sometimes diffuse rapidly, or they may first appear as a 
metastatic growth in a bone before there is any evidence of 
involvement of the kidney; these metastatic growths may 
pulsate. The comparatively symptomless evolution of hyper- 
nephroma makes its diagnosis difficult. Some enlargement 


_ of the kidney and haematuria may be slow to appear ; if the 


enlargement is at the upper pole of the kidney, especiall 

the right side, it may not be easy to feel it. The pot Aga 
a@ variocele on the same side as the tumour is suggestive, but 
it is by no means a constant symptom, and is in any case 
alate one. The oval cells reported by Leotta as occurring in 


- the urine are said to be characteristic of the disease. Func- 


tional and pyelographic examination is often very useful 
radiographic examination made after gas insufflation of ‘the 


_ renal capsule is helpful. A haematuria coming on in an 
adult, without pyuria, tubercle, or vesical lesions, should 


suggest growth of the kidney. The greater or less delay in 
the appearance of colouring substances for each separate 


ureter is rather an uncertain test; in the author’s case the 


coloured fluid appeared earlier on the affected than on the 
sound side. Of more value is the specific gravity, molecular 
concentration (cryoscopy), and estimation of the urea and 
chlorides. Prognosis after nephrectomy depends on how far 


the growth has extended. 


685, Early Paget’s Disease. 
G. BARBIER (Bull. Soc. Frangaise de Derm. et de Syph. 
March, 1927, p..150) describes the case of an apparently 
healthy woman, aged 52, who had had a slight excoriation 
of the right nipple for five months. When an adherent scab 
had been removed a small pink moist erosion was seen. 
Treatment by tar ointment produced only temporary healing. 


In spite of the small area of the lesion, its appearance 
._intractability under treatment suggested Paget ond 


histological examination showed invasion of the galacto- 
dilatations. Barbier suggests that 
1e ase 0 pple is secondary to the subjacen 
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is also due to absence of intestinal movements, the patient's 
. inability to endure any strain on the sutures in the abdominal Therapeutics 
wound, and the of the sphincters induced by apentics. 
nsion. During ghteen months he has resorted - ‘Waso-2onstrictor a: asd-dilator Drug 
to dilatation of the sphincter ani in over a hundred cases of gy ote —— nee 


C. ABADIE (Presse Méd., March 7th, 1927, p. 579) discusses the 
successful treatment, by twenty subcutaneous injections of 
adrenaliue, of a man who suffered from repeated attacks of 
hemicrania associated with unilateral rhinorrhoea and water- 
ing of the eye, due probably to sudden vaso-dilatation.. He 
emphasizes the value of drugs acting on the vasomotor 
system in the differential diagnosis of such conditions, as 
chronic glaucoma and optic atrophy, and advocates the 
therapeutic use of atropine in cases of optic atrophy due 
to spasm of the retinal arterioles. He claims that injection of 
1 mg. of atropine into the orbital cavity or subcutaneously 
will always improve the residual vision in cases of spasmodic 
atrophy, thereby distinguishing it from atrophy due to other 
causes; in proved spasmodic cases he gives a daily injection 
of 2 mg. of atropine. He attributes acute and chronic glauco:na 
to local vaso-dilatation, and gives daily three doses each of 
ten drops of 1 in 1,000 adrenaline, one cachet of 20 cg. of 
ergotine, and two tablespoonfuls of a mixture contaiuing 
6.5 per cent. of calcium ‘chloride. He claims good results 
for this treatment even without the local use of eserine and 

ijlocarpine, and suggests that it would be worth a trial in 

éniére’s disease, which he considers to be due to a local 
vaso-dilatation. He believes that the sudden visual eclipses 


without changes in the fundus, in subjects of hypertension, — 


are due to constriction of cortical arterioles pari passw with 
the general condition and not a sequel of it. He records the 
case of a man, aged 48, healthy except for increased blood 
pressure, who had two transient attacks of sudden blindness 
in the left eye; a third attack left him with complete loss of 
qualitative perception in that eye. Ophthalmoscopic examina- 
tion showed diminution in the calibre of the retinal arterioles 
and general pallor of the fundus. Qualitative perception was 
recovered half an hour after the injection of 1 mg. of atropine 
into the orbit; the vision conti»ued to improve concurrently 
with falling of the general blood pressure, under daily injec- 
tions of 2 mg. of atropine. He attributes the eruptions of 
frontal herpes to excessive dilatation of arterioles in the 
course of the supra-orbital artery, in consequence of the 
action of the ‘herpetic toxin on the sympathetic system, and 


“thinks that the more generalized eruptions of pemphigus are 


comparable. Stillmann, Watrin, and Créhange treated a man 
suffering from generalized haemorrhagic bullous eruptions of 
the skin and mucous membranes with daily intramuscular 
r cent. solution of peptone and 
intravenous injections of 5 c.cm. of 20 per cent. calcium 
chloride solution. The eruption was arrested and the patient 
was ready to leave hospital in eight weeks. Pautrier and 
Lanzenberg noted the aggravation of a similar condition in a 
woman, aged 31, who was given an injection of sulfarsenol, 
which sometimes acts as a vaso-dilator. 


687. Hypertonic Salt Solution in Acute Intestinal 
Obstruction. 


|B. P. ConEMAN (Journ. Amer. Med. Assoc., April 2nd, 1927, 
p. 1060) reports good results following the injection of hyper- 


tonic saline solution in cases of acute intestinal obstruction. 
Since the fall in blood chlorides in this condition is closely 
associated with the toxaemia which is the cause of death, the 
salt is of great value in combating the toxaemia as well as 
correcting the chloride deficiency. The 3 per cent. solution 
is given intravenously or subcutaneously. Coleman reports 
38 cases of intestinal obstruction ; in 20 of these no hypertonic 
solution was injected and the patients died. Although the 
next 18 cases were under similar conditions as regards delay 
in diagnosis and operative intervention the mortality fell to 
11.1 per cent. One quart of saline solution was injected 
before the operation; the needles were left in position, and 
one to two quarts were given during the next few hours as 
clinically indicated, Coleman concludes that the free use 
of hypertonic salt solution is effective in neutralizing the 
toxaemia of acute intestinal obstruction, and enables the 
patient to live for one to three days in spite of the toxaemia, 
which would probably prove fatal otherwise, even though the 


obstruction had been relieved. 


688. #£é‘Treatment of Parkinsonism. 
L. NEUBERGER (La Vie Méd., April 20th, 1927, p. 595) discusses 
the pathological processes concerned in Parkinsonism and 
recommends scopolamine, hyoscine, or hyoscyamine for the 
treatment of the rigidity and tremors. He gives these 
alkaloids in coffee and believes that benefit is obtained by the 
addition of atropine and, possibly, morphine. In some cases 
belladonna has proved efficacious by itself, but the large doses 


necessary render its. use rather dangerous. Sodium salicylate, 
in intravenous or intramuscular injections, is often very 
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valuable in treating the rigidity and painful spasms; more 
recently it has been given in association with glucose, the 
daily dose being 60 to 90 grains of the salt in a 10 per cent. 
solution of glucose in serum, Parathyroid extract has been 
used alone or in conjunction with stramoninm and atropine, 
and Neuberger suggests that this expensive hormone may 
be replaced satisfactorily by the cheaper pituitary extract. 
Other forms of treatment which have been recommended 
include iodine and malarial therapy. Gardénal has been 
found effective for the insomnia, and ptyalism, when exces- 
sive, has been relieved by deep radiotherapy of the parotid 
gland. The headache sometimes yields to electrargol. For 
prolonged treatment Neuberger prefers iodine, either with 
peptone or increasing doses of the tincture, followed by 
periods of smaller dosage, during which stramonium and the 
salicylates may be given. He emphasizes the importance of 
re-education by graduated gymnastic exercises, 


689. Sodium Salicylate in Ophthalmology. 

DEFOUG (Rev. méd, de l’Est, March Ist, 1927, p. 136) has 
treated twenty ophthalmological cases of different kinds by 
intravenous injections of sodium salicylate according to the 
method introduced by Darier and recently revived by Melville 
Black. 'The technique is the same as in the treatment of 
acute articular rheumatism, lethargic encephalitis, or varicose 
veins. The injections are given for from five to ten consecu- 
tive days in doses of 1 to 2 grams in a 10 to 20 per cent. 
solution of glucose or normal saline. No cases of subsequent 
induration of the veins or shock have been observed. In 
corneal ulcer this method has not proved superior to the 
ordinary treatment. In irido-cyclitis very variable results 
have been obtained, the method being applicable to all cases 
in which antisyphilitic treatment is not obviously indicated. 
The results were particularly good in wounds of the eyeball 
with symptoms of irritation, and in sympathetic ophthalmia, 
as was also found by numerons writers who gave very large 
doses of salicylate by the mouth. : 


Disease in Childhood. — 


Acute Influenzal Meningitis in Infants, 


C. PELFoRT (Arch. de méd. des enf., March, 1927, p. 137) states. 


that from December, 1922, to September, 1926, 1,600 children 
under 3 years of age were admitted to his ward at the 
Montevideo Children’s Hospital. Of these, 26 were suffering 


from acute purulent meningitis, the pathogenic agent being: 


the meningococcus in 15, Pfeiffer’s bacillus in 7, and the 
Eaceepesees in 4. A review of the literature shows that 
Pfeiffer’s bacillus is more frequently responsible for purulent 
meningitis than is generally supposed, especially in infancy. 
This is probably the cause of the apparent failure of anti- 
meningococcal serum in cases regarded as meningococcal in 
which a careful bacteriological examination had not been 
made. The clinical appearances are identical with those 
of purulent meningitis due to other organisms, such as 
meningococcus, pneumococcus, or streptococcus, and the 
diagnosis can only be made by bacteriological examination 
of the cerebro-spinal fluid. The mortality is 100 per cent. 
Pelfort records seven illustrative cases in children aged ‘from 
5 to 19 months, all of which terminated fatally, ~ ; 


Morbid Anatomy of Microcephaly, 
T. BRUSHFIELD and W.- WyaTT (Brit. Journ. Child. Dis., 
January—March, 1927, p. 24) allude to their previous paper on 
microcephalic children (Epitome, March 5th, 1927, para. 260) 
and record their post-mortem observations on ten cases. In 
every case there were signs of chronic inflammatory change 
in the meninges, and the cerebral hemispheres showed a loss 
of the normal convexity corresponding to the shape of the 
microcephalic skull. This hypoplasia involved the whole 
cortex, but was most pronounced in the parietal and occipital 
lobes, The presence of small'shrunken and misshapen con- 
volutions known as microgyria was found in all. In'seven 
brains there were gross Jesions, such as internal hydro- 
cephalus, poreucephety, and developmental anomalies of the 
corpus callosum. The cerebellum was never affected to the 
same degree as the cerebrum, but usually appeared compara- 
tively large and well developed. Microscopical examination 
in one case revealed a remarkable increase of the Purkinje 
cells, The spinal cord was abnormally thin and under- 
developed, the pyfamidal tracts being especially affected. 
Microscopically the cerebral cortex showed a definite paucity 
of neuronés, while of those present many showed immaturity, 
imperfect development, or signs of degeneration and irregular 
arrangement, The conclusion drawn from examination of 
the brains was that the underlying cause was at work before 
birth, Whatever the lesion in the cerebra! hemispheres the 
result was the same—namely, the destruction of the upper 


an 


neurones of the pyramidal tract. The unopposed influence 
of impulses from the extrapyramidal tracts and probably 
from the cerebellum also explained the clinical features of 
paresis and rigidity. 


692. Acute Leukaemia in Children, 
P, JEULIN (Thése de Paris, 1926, No, 572), who records sixteen 
cases in patients aged from 6 months to 18 years, states that- 
acute leukaemia is a rare affectiofi in childhood, though the 
most frequent form of leukaemia observed at this period of 
life. The symptoms of acute leukaemia in children are 
similar to those in the adult, except that apart from fever 
and anaemia the clinical picture is hardly ever complete. 
The presence in the blood of undifferentiated cells is the 
pathognomonic sign of acute leukaemia, and next in ‘mpor- 
tance come diminution in the number of red cells and a 
leucocytosis of moderate intensity. It is sometimes very 
difficult to diagnose between acute leukaemia and infantile 
‘anaemia, as very subtle transitions and associations may 
exist between these different conditions. The etiology is 
still obscure and no treatment has yet been found of any 


693, Injuries of the Spinal Cord in the Newborn. 

B. CROTHERS and MARIAN C. PUTNAM (Medicine, February, 
1927, p. 41) consider that in many cases of paralysis of the 
arm due to lateral traction on the brachial plexus during 
birth sigaus of injury to the cord are also present. They 
believe that any part of the nervous systeni may be injured 
by accidents during delivery, and that rupture of tissues may 
follow undue stress upon any part of the foetus, resulting in 
a variety of physiological disturbances rather than in clearly 
detined syndromes. Notes of twenty-eight cases are given, 
together with several from the literature indicating the 
importance of obstetrical injury to the spinal cord as a causo 
of disability ; the possibility of its occurrence should be con- 
sidered whenever signs suggestive of a diffuse, non-selective, 
and fixed lesion of the cord are present. Though the authors’ 
patients exhibited no discrete syndromes, some showed flaccid 
paraplegia, apparently due to almost complete destruction of 
the lower cord; in others there were active reflexes dependent 
upon the isolated part of the transected cord, and some 
presented disturbances due to perverted control as a result 
of partial destruction of afferent or effereut tracts. In nearly 
every case the injuries followed the application of traction 
during delivery, and there seemed no valid reason for con- 
cludiug that asphyxia or generalized pressure was respon- 
sible for the atypical cases. The authors consider that in 
Obstetrical teaching there is need of increased emphasis 
upon the methods of avoiding injury and less attention to 
asphyxia. 


Obstetrics and Gynaecology. 


_ 69%, Induction of Labour for Foetal Post-maturity. 

K. ADLER (Zentralbl. f. Gyndk., April 23rd, 1927, p. 1049) 
quotes as evidence of the danger to foetus and mother which 
accompanies protracted gestation (1) Ruge’s observation that 
stillbirth is almost invariable after pregnancy excceding 
302 days, (2) the finding of Zaugemeis‘er and Lehn that 
operative delivery is twice as gyn wan / necessary in 
children whose weight is over 44 kilograms as in o:hers, 
and (3) Stoeckel’s report of foetal mortalities of 3.5, 10.5, and 
85 per cent. in infants weighing respectively from 4 to 4} kilo- 
grams, from 44 to 6 kilograms, and over 6 kilograms. For the 
induction of labour for foetal post-maturity the following 
means have been proposed: (1) Introduction of small dilating 
bags; these are effective, but there is a certain danger, apart 
from that of infection, of premature rupture of the membranes 
or prolapse of the umbilical cord or small parts. (2) Rupture 
ot the membranes combined with parenteral injections of 
quinine or pituitary extract. (3) Mechanical stimulation of 
the uterus by a vibration apparatus, In using any of these 
methods Adler states that it must be remembered that a 
correct jnigement as to foetal maturity is often extremely 
difficult; they are all fraught with the disadvantage that if 
they are effective termination of labour is certain and irre- 
vocable. Accordingly he prefers the method of Stein of New 
York, who advises oral administration of castor oil and in- 
jection of pituitary extract. In common with other observers 
he has found that this method, while effective in a high per- 
centage of cases, is entirely without effect on the uterus in 
patients who have not reached term. Adler gives one or two 
tablespoonfuls of castor oil in the morning, followed when 
intestinal péristalsis is noted—usually after two hours—by 
intramuscular injections of pituitary extract; three further 
injections are given at half-hour intervals, In the majority 
of sueces’ful cases uterine pains begin in about two hours, 


This method of induction was successful in 61 out of 100 cases; 
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in 4 out of 5 of the successfal cases a.portion at least of the 


foetal head lay-in the pelvis before treatment, while in two- 
thirds of the unsuccessful cases the head bad not entered the 
a In the successful cases the length of the foetus was 

tween 48 and 57 cui. avd the weight from 3.12 to 4.58 kg. 
Premature rupture of the niembraues occarred in 8.2 per cent. 
of the successful cases, In 10 patients castor oil and pituitary 


“extract were not effective until a second or third injection. 
’ The author adds that tho%method is not likely to prove useful 
‘in cases of contracted p-lvis, in which entry of the presenting 


part is slow. 


695. Sarcomat>us Degeneration of a Uterine Fibroid. 
R, SCHOCKAERT (Lruzelles Méd., May 22nd, 1927, p. 959) 
describes the case of an unmarried woman, aged 79, admitted 
to hospital on account of a blood-stained and slightly offensive 
vaginal discharge which had begun suddenly four weeks 
previously. Her wenstrual history had been quite normal 
and the menopause had occurred without trouble at the age 
of 49. When she was 46 years of age there had been some 
retention of urine, probably due to pressure by a fibroid. 
Bimanual examination revealed a normal cervix slightly 
deviated to the right, and a number of uterine fibromata were 
felt. ‘Total hysterectomy was performed under spinal anaes- 
thesia, and examination of the specimen showed two peduncu- 
lated and two sessile subserous fibromas, each about the size 
of an orange, and between them another tumour of softer 
consistency which had perforated the mucous membrane of 
the uterus and protruded through it in the form of a polypus; 
histological exaniination showed that this last was sarco- 
matous. The patient passed through the operation well in 
Spite of her age. Commenting on the advantages of spinal 
anaesthesia in such cases Schockaert pleads for more careful 
supervision, even after the menopause, of patients known to 
have uterine fibroids; he ‘thinks that operative treatment 
might be employed more often. Surgical intervention would 
obviate the relatively rare risk of malignant degeneration in 
the tumours and also the dangers and discomfort attending 
amelie cystic changes, which may come on with great rapidity 
any age. : 


696. Radium Treatment of Haem>?rrhagic Metropathy. 
C. A. CASTANO (Gynécol. et Obstét., March, 1927, p. 196) regards 
it as proved that excessive uterine haemorrhage, in the 
absence of gross organic disease of the uterus or adnexa 
(metropathica haemorrhagica, ovariopathic haemorrhage), is 
due to the excessive production of a hormone in the ovary, 
whether by persistence of corpora lutea, excessive richness 
in lipoids, or the presence of speciai cells of an inters‘itial 
giand. It has been generally conceded that the sucecss of 
radium application in arresting the bleeding in these cases 


’ js due, chiefly to the irradiation of the ovaries; Castafio 
claims that by small dosage it is possible, nevertheless, to. 


conserve the normal functioning of the Graafian follicles, and 
thus to avoid interference with menstruation and repro- 
duction. He records the cases of three patients, of whom 
two were sterile, who had had ovariopathic haemorrhage, 
refractory to treatment, for eight years, two years, and 
eleven years respectively. One patient, two years after 
radium applications, gave birth at term to a living well 
formed healthy foetus weighing 4 kg. Another aborted ait 
the sixth month, having become pregnant six months after 
radium application ; this patient, who suffered from hereditary 
syphilis, had sclerosis of the cervix uteri, attributable to 
radium. A third patient, who was also syphilitic, had 
normal menstruation for twelve months after radium appli- 
cations, when she became pregnant and gave birth to a living 
child at term. A second pregnancy occurred three years 
later, but ended in abortion alter a severe biliary infection. 
Castafio gives two radium applications at a few weeks’ 


interval. 
Pathology. 
697. Etiology of Erythraemia. 


V. TRAMONTANO (Lass. Int. Clin, Ter., March, 1927, p. 154) 
gives a detailed account of the clinical findings and com- 
plicating symptoms met with in erythraemia, which he illus- 
trates by a typical case. He discusses the different views of 
its etiology and s‘ates that by most authors it is considered 
to be a primary hyperplasia of the erythroblastic and myeloid 
tissue due to some as yet unknown morbid stimulus. Another 
view, that it is a secondary compensating reaction, is based 
on the assertion that the power of oxygen fixation by the 
haemoglobin in these cases is markedly less than in healthy 
persons ; this statement, however, is not always confirmed 
by observation. Whereas some have described the condition 
as an erythroblastoma or primitive hyperplasia of the erythro- 
blastic system, by others it is regarded as an erythrocytosis 
due to idiopathic. byperfunctioning of the erythroblastic 
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apparatas through stimulating agents acting directly ov the 
bone marrow, in contrast with the erythrocytosis of high 
altitudes and of diseases of the heart and lungs, which are 
produced by indirect action on the bone marrow. J/ost- 
mortem findings in cases of erythraemia confirm the existence 
of hyperplasia of the bone marrow, and the extension of the 
myeloid tissue to situations where it is not usually inet with 
in normal adults. The disease has been attributed to acute 
infections, to chronic infections such as malaria, syphilis, 
and tubercle, to intestinal intoxication, to trauma, and also 
to endocrine defects, ‘'ramontano has collected some evi- 
dence to show that the condition appears in families and 
may be inherited; it may remain latent until, through 
some known or accidental cause, it is manifested as a 
severe progressive disease. 


693, Estimation of Chiorides in Blood and Urine, — 

S. L. LEIBOFF (Journ. Lab. and Clin. Med., April, 1927, p. 792) 
describes a rapid method of estimating the chloride content 
of blood or urine. It consists in neutralizing the chloride- 
containing solution with calcium carbonate and titrating it 
with silver nitrate; sodium chromate is used as an indicator, 
and a red colour appears when all the chlorine has been 
precipitated from the solution. For a blood test 5c.cm. of 
the tungstic acid filtrate, obtained by the Folin-Wu method 
from half a gram of biood, is placed in a small beaker, 5 c.cim. 
of water in a similar beaker being used asa control. To each 
beaker 0.3 gram of powdered calcium carbonate is added, 
together with 0.5 c.cm. of the sodium chromate indicator. 
One drop of the standard silver nitrate solution in a burette 
is run into the control, alter which this solution is dropped 
slowly into the blood filtrate until the colour is similar to 
that in the control. The calculation of the chloride contcnt 
is simple. In testing urine 5 c.cm. of urine is used as the 
control. Leiboff has compared this method with others and 
finds it accurate. 


699. The Suspension Stability in Pulmonary 
Tuberculosis. 
O. StuB (Norsk Mag. f. Laegevid., April, 1927, p. 233) examined 
the suspension stability of the blood in pulmonary tuber- 
culosis according to Westergreén’s method; 1,171 examiua- 
tions in all were made, 550 on 383 men and 621 on 426 
women. His conclusions are as follows. There is a close 
association between the different stages of the discase 
according to Turban-Gerhardt and the results of the reaction 
the greatest reduction of stability being noted in the third 
stage and the least in the first. In the course of each of the 
stages feverish patients and those with bacilli in their 
sputum show a greater reduction of stability than the rest. 
The stage of the illness and the presence of bacilli are of 
greater influence on the reaction than a rise of temperature. 
The test is therefore of some value in determining the activity 
of the disease. As regards the result of treatment on the 


sedimentation rate in those who derived benefit from the ~ § 


employment of sanocrysin or artificial pneumothorax, the 
stability reaction showed a decided tendency to fall, but ros 
again quickly in cases complicated by pleurisy. — 


700. The Basal Metabolism in Diabetes. 
L. H&pon (Paris Méd., May 7th, 1927, p. 446) asserts that 
estimation of the basal metabolism is as useful in diabetes, 
as regards prognosis and the control of treatment, as in 
thyroid troubles. Opinions differ whether in diabetes the 
basal metabolism is diminished, increased, or normal. These 


differences are probably due to varying standards of normal 


metabolism, which is affected also by diet and acidosis, 
Hédon believes that in diabetic patients who are not very 
emaciated, and who are living on a diet poor in carbohydrates 
but rich in proteins and fats, the basal metabolism ig 
increased, sometimes by as much as 30 per cent. ; he suggests 
that the degree of increase may be a measure of the gravity 
of the disease. In markedly emaciated diabetics two condi- 
tions arise : if the diet is as above basal metabolism is greatly 
increased, but if the patients are subjected to fasting and 
then to a low diet it is markedly decreased, at times as much 
as 40 per cent. Depancreatized dogs show an increased basal 
metabolism of about 30 per cent. In these dogs with this 
increased metabolism the administration of insulin does not 
at first affect the increase. After prolonged treatment and 
a carbohydrate diet the animals recover their health and 
weight, and the metabolism becomes normal. If insulin ig 
then stopped the basal metabolism again increases by 30 per 
cent. and diabetes reappears. Hédon maintains that if the 


basal metabolism is really increased in diabetics insulin j 


ought, asin the depancreatized dog, to restore it to normal, 
The in may be due to a faulty economy of combustion. 


If partly or wholly compensated by the action of insulin the a 


increase may be due to diminution or absence of the internal 3 


pancreatic secretion. 
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